MARYLAND STATE DEPARTMENT OF HEALTH 


1 — Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ‘ 
720904 CERTIFICATE OF DEATH canted 
< 
3 o25 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
os stg a. COUNTY o. STATE b. COUNTY 
= Sos Harford MARYLAND land Harford 
52 3S B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CHV OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
a a write RURAL and give nearest on 
3732 Havre de Grace, Md. weeks Aberdeen fa 
Sas @. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS = RREDENE 
E= ‘ ? 
Bs Sie Citizens Nursing Home 101 N. Phila. Blvd. ves [] no) 
£ Set 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
SA ses DECEASED OF ; 
> BSE {Type ar print} Emma Knott Albaugh peatH Octomer 10 9 67 
ogee 5. SEX 6 COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED (| B. DATE OF BIRTH 9. AGE fe yen TFUNDER | YEAR [IF TADER 27S 
3S > st hirthday’ in. 
. se 3 Fenkle White winoweD EX) vor) []| September 12, apet" ae ys. 
e 6&2. Too, USUAL OCCUPATION Give kind of work dane TO. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry} 12. CITIZEN OF WHAT 
RS luring mast af warking lite, even if retired) NDUSTRY ? 
= 2s during rast of warkng f INDUSTR ‘QUNTRY ? 
2 S32 omemaker ome Chester, Penna, 
2 gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
© 56 3 é: 
2) Sate Jos James A. Knott Annie M. Crowther 
of E yA 
s« £8 TS, WASDECEASED EVERINC.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 225 (Yes, na, ar unknawn) (If yes give war or dates af service] 
3 £€e none 220—-54-7414 Miss } Alba b een Md 
BE ts, Oe 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) z 5 INTERVAL BETWEEN 
~ £582 PART |. DEATH WAS CAUSED BY: DEA 
B.3s8s 1 IMMEDIATE CAUSE (a) rt bra Ch nh esclevoss ote 
pact tae DUE To . . , i vw 
£% ee Canditians, if any, which gave (b) Oe €vV a g AVPEKRICS CIE ROS Ade, ul! 
ss 23232 rise ta immediate cause (a), pve To = F 
foaecao stating the underlying cause 
Bs 35 he eae a 
ee 48s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
gees ig 5 it ore aereed D a PERFORMED? 
ee ese NE tosclé wet ark Disease ves [] _N0 
3s 852 = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part I! of item 1B.) 
seeus & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z“us = S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INSURY (Home, farm, 2f. (City or town) (County} (State) 
eS2£s° = Hour a While Not While factory, street, office bldg, etc.) 
eo se 2 p.m. 9 atwark C] atwork C1 o 
cht 21. I certify that (|) (this-hospital) attended the deceased fram a WG, to LO CC, 190, that (I) (we} last 
ae ese saw the deceased alive an y_Oct_19 and. that death accurred a M, fram causes and an the date stated abave. 
Es £ Z 
Siosce 720. SIGNATURE mn ae 726. DATE SIGNED 
Se ns Decor Coos Ol Wf OCK G 
2>S Se Rc. PHYSICIANS 72d. ADDRES Fp ef ’ 
Zea # t¢ 
Besos na eed [tien 
S 
Sa S5ee a. BURIAL, CREMATION, 2b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
roele REMOVAL (Specify) 
eroo% buria 0 6 Woodlawn ood Lid 0 
< 74. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ie ISTR a8 
VR ANS (4) ‘ hee “4 
20 1/66 Stewart & Mowen Co 108-\W-North-Av 21201 MCT 1.3 1967) #E a 


ter 


P| 


ind i 


Then please remove ¢ 


permit. 


tor, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


irec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Be ex@cuted within 2. 
di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13925 CERTIFICATE OF DEATH 13930 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If inslitullony Residence before admission) 
i a. STATE b. COUNTY 
4, AR. FORD : MARYLAND || SARS & ANO ARFEOR D> 
b. CITY OR TOWN [if ouiside corporete limits, | ¢. LENGTH OF STAY IN Ib ‘. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neares! own) 
write RURAL and giva nearas! town} D 7 
vRaL— Darineton | 5 urs, ARLtMG TOK Iams 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streal sddrexs) ~ d. STREET ADDRESS " ~~) a, IS RESIDENCE 
ON A FARM? 
= a. Cemearm Cuuren” Romp | vs E] No Be 
3. jabs ihe g First Middle Lest 4 pee Month ‘Dey Yeer 
tipo ei a: es 0, ANDER S Slim: “Ceresen! 72 19 67 
5. SEX |. COLOR OR RACE] 7, MARRIED won MARRIED [7] B. DATE OF BIRTH 9. patlnugens IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) | Months) De Hourat [eee 
(MALE. WaHire WIDOWED [_] pivorced [-] Mas RY By War SS vs. es aad Fa | aa 
i 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (County & Silo, or foreign country) | 12: CITIZEN OF WHAT COUNTRY? 
done wa Ma of Mase life, even if retirad) ~ 
Saw Mir Operaro® |  Lumser Spanta, NE. USA 
13. FATHER’S NAME “Ta. MOTHER'S MAIDEN NAME <> 
Wames Anaues Mi! Ficamnce Se¥rom 
te WAS Berea Ride IN U.S. yd ORES ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
@s, qeqor unkown) | (Ifyesgivewerordetesofservice 
8 atyo-Se-BEIR Wes. Nina Anmers  D amines hi 
1B. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).]) ‘Tarawa eh BETWEEN” 
PART |. DEATH WAS CAUSED BY: ONSET AND EDT 
IMMEDIATE CAUSE (o) ficdre (oe OVARY Oger UStOW > FER Ne 
YG DUE TO 
condom, any, wits) wy) CORMARY ATHEROSCLEROSIS _ vee Aves 


gave rise to immedists couse 
(a), steting the underlying ( DUE TO 
cause lest, re) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


7. wae AUTOPSY 
PERFO! 


Zz 

Q RMED? 
g 

§|_ Qrageres Meécer7us OVER  2YERRS ves []_No PR 
= 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Pert II of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ots Z 
v 20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | ‘20f. (City or jown) (County) (Stete) 
5 While __ Not While fectory, street, office bldg., etc.} t 

*f 1” at work ‘at work 


. | certify that (I) (this hospital) attended the deceased from... oT 1: Ae Pe id fav k Fh, 190.4 that (1) (we) last 


saw the deceased alive on.. POT. boas aa 19. rape and that death occurred ae #.M, from the causes and on the date stated above. 


22e. § 22b. DATE 
ATTENDING. SIGNED 


Lif 7 oa M.D. ses . © DIRECTOR | mye, QO CATS (962 
hn Pyne W. Heumarl, M.D fo eked. BEL. Ave Lild: ore. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME ze CEMETERY OR CREMATORY 23d. LOCATION (City, town or edunty) {Stota) 


MOVAL (Specify) i c 
Oex (WE Ber Are Ganvens BeAr, Mo. 
TOR’S ele uss ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


oe Decra Pa. oO£T 18 1967! 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 139314 


This certificote should be executed within 24 hours ofter death. If ® delay is ES mn ‘f 


TE 

EPT. ~/ 7. USUAL or deceosed lived, if istuon Rese we odmission) 

na o. STATE b. COUNTY ee 
= Ss  ) YI~G MARYLAND a‘ ATU 
ee F BCH OR TOWN (If outside sie al «GY OR TOWN (I ouside carporate Fis, write RURAL ond give neorest town) 
2s £ rite RURAL ond give nearest fawn 
= 5 be SU | Shows (1 iia 
us d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET aS &. RESIDENCE 
ey e\ oO farn Geo, Tow 2s Norrisville Road ves [] no 
29 
s NAME OF J yy st Shas Middle lost 4, DATE Month Doy ‘Year 
2G DECEASED n is® aw 0} 
® ete te) Roe se, Pepe ban tobe - G no 7 
Ong: eS 5. SEX 6. COLDR OR RACE | 7. on [NEVER MARRIED BR] | 8. DATE OF BIRTH AGE IN 300 FUNDER 74 HRS. 
ac. 2s lost birthdoy) Hours ] Min. 
=e SN = wipoweo [_] DIVORCED a Mar. 30,1908 QO ys 
EE 23 To. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
s= 
On fe AS rom fe even if retired) ee Nowmmswitlie Marylan { COUNTRY ? 
ev ye ‘arm re fs -S.A. 

€ &° Ta. FATHER'S ‘ie 14, MOTHER'S MAIDEN NAME 
€ Pe 4 
&§ 23 Smiley Badders Elizabeth Gibbs 
SS ee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT A i 
Ox 
: so + 5 (Yes, no, or unknown) |(If yes. et ana 
Bs Es Ye 2 215-26-5415 |Mrs. Mary A. Almony White Hall,Md. 
aD ce ae 21161) Man 
et me ; a 
202 woos IMMEDIATE CAUSE (0) eyord) Cccluclto 
eae ee ] DUE TO 
5 re = ei Conditions, if ony, which gove (b) 
ge Be tise 10 immediate couse (0), den 
os stoting the underlying couse 
2 Sh ve lost i] 
= Sees lost. 
So Si <- | PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
See re Me ne 
~e 6 SI YES 
ry @e Ss 
ESS i | 20o, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Part I or Port It of item 18.) 
nS Stl |S ot 
tis ae S | Cause oF DEATH. 
oe oS S [2.. TIME OF INJURY Month, Day, Yeor 7d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
fees 0 S £ Hour o.m, - while Not While Oo foctory, street, office bldg., ete.) 
2oOSs p.m. ofwork LJ ‘ot work 
= a Ss . ae 
eel rie 21. Lecertify that | tack charge af the remains described abave, held an Autapsy [_], —Inspectian Fx}, Inquir and in my opinian 
go 5eé— y 9 s 
ee5e8 deoth resulted from: Natural causes [747 Accident [_], Suicide [], Homicide [], Undetermined manner oO ea 
es Ba —_—— , 
Suet eelic = CHIEF MEDICAL EXAMINER [7] 4) Se 
2530 iS SORGMIRE ‘i £ ees ky ASSISTANT MEDICAL Examiner [_] Ae) Ea! 
~Ee2H 5 DEPUTY MEDICAL EXAMINER [2] 

es8e 5 EXAMINER'S /o~— o 
3 = 4 £4 NAME (Type) C es) ( A C fr {m @ ie “9 Address (Street, city, town, or county) c é- 
Zetns 230. BURIAL, CREMATION, 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Efuno= EMOVAL (Spacity) 

= Burst 10/9/1967 Ayr es Chapel i Mar 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 'S SIGNATURE 


Charles E. Kurtz Idee vals, Ma. is OCT9 1967 
OT ORL 


VR AIS5ME (5) 
6M 1/67 


. 


G 


e funeral = 
5) 


jours afti 


ha after death. 


fill@dein by th 


d for use as the burial-transit permit. Then please remove carbon papers. Pages 


of Health prior to burial, cremation, or removal, and in any event, withirr 


thine: 
i 


es that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


ire 


director, page 3 should be detache 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requi 
should be filed with the State Dept. 


vr AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“an -y 
3927 CERTIFICATE OF DEATH 13932 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived, If Institution: Resi beferg/ admission) 
a. COUNTY a. STATE b. COUNTY 
Harford MARYLANO 
b. CITY OR TOWN (if outside set porate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If oftside corporate limits, write RUR. 
W ite RURAL and giverneares! town) : “ 
Aha Agewordk Uradnk 6 days Vi /— is f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eda de 
US Army Dispensary, Edgewood Ars. Md, ves] nop 
DECEASED 


3. NAME OF First Middle Tast fs BATE Month Cay Year 
(Iype or print) Thomas Richard Camp DEATH Oct 27 19 67 


Jr. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) nee pais Hours | ("e9 
yrs. |] 


Male Caucasiam wivowep (] pivorceo{]| Sept 14, 67 
TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work done 
during most of workingdife, even red) 
Minn . mr us 
14, MOTH ene MAIOEN NAME 


Thomas Richard Camp Sr. Barbara 2 


10b. KINO OF BUSINESS OR 
INOUSTRY 


13, FATHER’S NAI 


Barbara Blonker 
15. WAS DECEASED EVER INU.S. ARMEQFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO Bou wares pewood 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bast 
IMMEDIATE GAUSE (2) Asphyxiation fea Hower 
QUE TO 
Cenditions, If any, which 0) Aspiration Minute — 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. @—Hydrocephelts Congenits) 1s 


5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART 1{a) | 19. WAS AUTOPSY 
= pw 

3 sana ves [} nowR 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOT! IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

A Hour a.m. | While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. 1 certlfy that (I) (this hospital) attended the deceased from. 1 to. 19___, that (1) (we) last 
saw the deceased alive on. 19____, and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE, 22b. OATE SIGNEO 
wm. tb, mo. pA NS Oieveror C) pave, C 
‘ 1.0. : ; © j i 
g a ee ty ty 
ype. 


22d, AOOR: 
3b. 
\% ELLA 


Ariny Dispensary. 
24. FUNERAL DIRECTOR ; y, 


22c. PHYSIC! 
NAM 


NARIE ap OR CREMATORY | 239, LOCATION (City, town or county) (State) 
z (Possut. G 
DDRES} 25a. RECO BY REI Ween ice 
c's 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


7 


= 


OA 


F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND UATE DEPARTMENT OF REALIA 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
139% S CERTIFICATE OF DEATH ee 

PEs 1" PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

53 . COUNT . STATE b. COUNTY 
-— 3 Hanford MARYLAND ; ‘i ecil 
23s BCH OR TOWN TF aus corporte Ts, C LENGTH OF STAY IN Ib |] « CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
Z we RENE i es hace Port Deposit 7a 
=K @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS T 

Ey (édizen Nursing Home 

3, NAME OF First Middle Last 


DECEASED 
(Type oF prim) Robert ve Lampb 
5. SEX 6. COLOR OR RACE 7. MARRIED IE NEVER MARRIED oO B. abedd. 


9. AG In see 
Neale wipowed X] pivorceD [[] Decy Gy. 6,. 1882 "igh # 


lease remave carban ‘pa 


, cremation, or remaval, and in any event, withn 


ae USUAL one bid of ech ng (Db. KIND OF BUSINESS OR M. re (County & State, or fareign country) 12. cua oF WHAT 
luring mos tay working lite, gven if retired) ST a UNJRY? 
Retihedt VAR. Penny Poind 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ay amobeL Aprtha_t, Donahoo 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) {{If yes give war ar dates af service)} oe 
1220-4059 entrude Hasson, Perryville, _ (itd 


18. CAUSE OF DEATH (Enter only ane cause per line Apt’ (a), (b), a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) z 
DUE TO 
Conditions, if ony, which gave ( 
rise to immediote couse (0), 


INTERVAL BEFWEEN 


we ie:/ Gea. th oa = ONSEN — 
ee oe lee fe Ay9 


a. 
i 
& 

eS 

— 
S 
a. 

GB 
¢ 
re 


= 
es) 
% 
@ 
a 
= 
i=} 
7 
‘2 
S 
< 
a4 
3 
can 
‘= 
a 
Di 
= 
3 
= 
oS 
ES 
i] 
@ 
32 
> 
4 
is) 
@ 
ae 
42 
c 
o 
o 
2 
we 
3S 
Pe 
2 
2 
3 
i] 
a 
= 
. 
= 
=< 
4 
i=] 
eS 
o 
re] 
4 
ra) 
= 
9 
oe 
ws 
= 
=) 
ira 
i=J 
ia 


< 
Ss 
Am 
in 
S @ 
es 
a 2Ba 4 ; DUE TO 
D> ° stoting the underlying couse om by. 
2 git isthe | See eae ae 0 PACEA EL Hl Mt F Yo? 
S385 == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Wi 
S2ee 3 ae GORMED? 
=o SS = f ves[} No [} 
is} So Ss 
6 SS © | Wo, ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
eae |Sleumnmeeras 
a » PER 4 " 
= a s 3 2Dc. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, ‘2f. (City or town) (County) (Stote) 
2ZEe° 2 Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
es, a 2 at work at work bef) ? A 
= = yl aa that (I) (this 2 : 2, tof , 19_/, that (I) (we) last 
Zest saw the deceased alive an ZE_M, fram causes and on the date stated above. 
fest R 2b. DATE SIGNED 
2aanF ATTENDING MED. STAFF oS oe 
gels PHYS. oirector C) pws. OO] 7 o/%2 ~ 
oo 
a or 1 
Sa Dengait, tio 
> 
3 25 230. eee Iisparty) 23d. LOCATION (City or Tawn) (County) (Stote) 
—_ act 
ease Butta’ , Pont Deroait Ih 
5 BR P'250. REC'D BY REGISTRAR ‘2Sbf REGISTRAR’ SIGNATUR} 
VR AIS (4) OlLiapbs aglgy 
20 M 1/86 me OCT 9 196" 4 ga 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


F2099 CERTIFICATE OF DEATH 13934 


director, poge 3 should be detached far use os the bi 


should be filed with the State Dept. of Heolth prior to bur 


| certify that (I) (this ava attended the dec = from_G/ a “198-2, 0_Zo/ "198 >that (I) (we) fast 
sow so alive Su oo and that deafh accurred at , fram AauseS and an thé date stated abave. 


w= 
5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY 0. STATE b. COUNTY 
om o MARYLAND 
2 ge 
cS 23s b. CITY OR TOWN ‘ar ite are limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
r ore write RURAL ond give neorest town) } 
af = Havre de Grace 2 weeks |? 
2 Jef d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e ON G (ass 
ANB 79 Als 1 
eS Ses ens _ NN ne Home * yes [] No 
pena 3. NAME OF First Middle Tost | 4. DATE Month Doy ‘Year 
= ss a Ol 
Sene= Typesor paint) Clarence Carlisle prath_ October 17__ 67 
= Fo S 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 0 8. DATE OF BIRTH yy oe ay yeors IFUNDER 1 YEAR J IF UNDER 24 HRS. 
2s pares irthdoy) [Months | Doys | Hours | Min. 
2 s3e¢ Male Thite wipoweD K] pivorced []} O3—-28=—1885 vs. 
@ i= te 100. USUAL OCCUPATION (i kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or a _ 12. CITIZEN OF WHAT 
= e8s during most of working life, even if retired) INDUSTRY ¢ 0 COUNTRY ? 
B 23s Retired i 
Sa5 
z gas 1B ey ue ; 14, MOTHER'S MAIDEN NAME 
Sl 2a ie Ss ‘ . 
S =e £ A¢ hae cA Zi, ST Pees Meioly 
ee YS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address fo ec Galen, FA 
3 KE S (Yes, no, known) |(If yes give wor or dotes of service] WY ( 7 
Sa2ee Li 8-730 Hie Hay “0¢ Merge ptt MM 
£ a 18. CAUSE OF DEATH (Enter only one couse pe for al c).) INTERVAL BETWEEN 
Ss £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ses ; , IMMEDIATE CAUSE (0) 
ca oS Lf 
wis pe DUE TO 
eae 3a) Conditions, if ony, which gove (0) 
46-22 fise to immediote couse (0), DUE To 
Oc stoting the underlying couse 
33 i Sea (9 
23 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. WAS AUTOPSY 
32 3 Aas € UY LP cee de 
se S LY Ld 
Ss & = ‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oS Be & | OR CONTRIBUTING CI CAUSE OF DEATH 
= s % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fake S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Nace = Hour en m. While Not While foctory, street, office bldg., etc.) 
i ot work LJ ot work 
25 
zt 
4 
se To. SIGNA ae 7b. DATE SIGNED 
fen Msg se STAFF Ya) 4 
eo = AA Wee, rector C) pays, OO] / 
Ce) 
Se 2. iit - ie 
> 
g z | Tek Fad PAC 
LA if lan 
we Phe WD Vy IO GPS CEL 
4 s 23b. DATEATHEREOF ay yy CEMETERY-OR CREMATORY vs (City or Town) oy (Stote) 
Si A 
a 2 3 od, bo [At é-1 (L Li bhtahvos Ehee, 
Go 250. RECD BY REGUTRAR ‘25b. REGISTRARS SIGNATURE 
VR AIS (4) 0 2 J 3) | (Carla, a 
20 M 1/66 ~ fa riile Fea Lig 5 a, dA 


MARYLAND STATE DEPARTMENT OF HEALTH 
a BGHON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, warrains 


_CERTIFICATE OF DEATH 139 
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100. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 
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VW Ne DEATH 2, USUAL RESIDENCE (Whera decee: lived, If institution: Residence before dmisiion) 
bs . STATE b, COUNTY 
rf MARYLAND Ma ryland = Harf ‘erd 
b. CITY OR Town ADR onie ini, . LENGTH OF STAY IN 1b <. CITY OR Tawa {lf outside corporete limits, write RURAL end give nearest town) 
writa RURAL and give neerest town) H 
Havre de Grace Lifetime avre de Grace __ we 
d, NAME OF HOSPITAL OR INSTITUTION {il not In hospitel, give straet address) d. STREET ADDRESS «. 1S RESIDENCE 
ON A FARM? 
At Home ves (| No FA 
biased dle Merih G3) 
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wipowED [_} DIVORCED [_] Jan Ii, / 4I0”™ 
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12. CITIZEN OF WHAT COUNTRY? 


Cabinet Maker Retired Harferd, Maryland __U.5.A. a 
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Jehn R, Curen Unk, 


NK — Z 
17, INFORMANT Address 
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= 
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22098 et 
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o. COUNT p _ STATE b. COUNTY . 
Warford MARYLAND : Merydand Cecil 
B.CITY OR TOWN {If outside corporate limits, CUENGTH OF STAY IN Ib [|< CY OR TOWN (ff outside carparate limits, write RURAL ond give nearest town) 


Hay RURAL Gi neorest town) Dd. OA, Po, i /), . ” Nel, e 2% 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET Al us e@. (S RESIDENC! 

p . * ) Nain treet ON A FARM? 
Hanford temonial Hospital 790 W. 5 ves [] no BJ 


3. NAME OF . First Middle Lost 4, DATE Month Do Year 
16, 
Ul 


DECEASED Manian A. Dora i October 9 OF 


yo 6 COLOR OR RACE 
enale | (0 
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wipoweD (_] pivorceD {(] 
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eeeeecaencas | My lond 
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SIGNATURE mp. ASSISTANT MEDICAL fbi F 22. DATE siGNED 
: DEPUTY MEDICAL EXAMINER 

EXAMINER'S = yy 

NAME (Type) Gerald Re aAdmen, Mi, dD Address (Street, city, town, or county) § o f ? C7 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. rg {City or Town) (ee. (Stote) 


REMOV L (Specify) 0. 19 196; jpnes Nemonrial emete L one Dep ait, e ° 


Boy D 1 PE PPS 750, RECD BY REGISTRAR] 256. REGISTRARS SIGNATURE 
ce OA Cette A 
| oe Cf hb Oni & Jon. Pe yvithe, Nd. oat OCT 23 1967 foLarnkag Sacotgh 


MARYLAND STATE DEPARTMENT OF HEALTH 
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frour: 
im 
Pa 
72 Kours 


y ( 
T STREET ADDRESS @. 1 RESIDENC 
ON_A FARM? 

ves [] noF] 


22d. ADDRESS 
etewartstowm, Pa. 


director, pop 


ia 


# 


cS c 
oNeaé 
= Sse 3 NAME oF First Middle Lost 4. DATE Month Doy Year 
2 es free or bin) Isabell “es Edie DEATH 10/28 9 67 
= e228: 5. SEX 6 COLOR OR RACE] 7. MARRIED &] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR_ IF UNDER 24 HRS. 
ah ied q (gst birthdoy) Min. 
g 22e Female | White wipowed [1] divorced []} Jan.10,1917 8 y's. 
3 
SS TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 es cui es of working lite, even if retired) Na) x COUNTRY? 
2 882 usewire wn Home Pennsylvania USA 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £c¢ . : 
5 as 8 John B. Jenkins Lue Lue Lanius 
« £8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
o fs i (Yes, Ne orunknown) {{If yes give wor or dotes of service} A 
Ss S22 No None Paul H. Edie,Stewartstown RD#1,Pa. 
2 

£ eS ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) *: INTERVAL BETWEEN 
« ee PART |. DEATH WAS CAUSED BY: Metastatic Carcinoma ONSET AND DEATH 
Bess = IMMEDIATE CAUSE (0) 
nea. ! DUE TO 
BS2se Canditions if ony, which gove é) to Brain and Skeletal system 
sa 232 tise to immediote couse {o), DUE To 
scoaecesd stoting the underlying couse . 5 
25 855 lost.  <to A C} Primary Breast Carcinoma 
B25 n8 — 
of g8s ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Soe ge S a 

a = ves] No f¥] 
35 276 3 
zs A=) = = 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SkETs & | OR CONTRIBUTING CI CAUSE OF DEATH 
2 E82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ri use S [20c. TIME OF INJURY Month, Doy, Yeor 30d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
= 2 =z 2 $ Hour o.m. While Neri foctory, street, office bldg., etc.) 

a mn ot work ot worl 
Z2r2e2e - Fi = 7 3 
a2 een 21. leertify that (I) (this hospital) attended,the decegsed fram__Mareh 1960 , to UC be , 192, that {I} (we) last 
a3 ese e deceased alive an Ue eb 19 eer and that death occurred at_Z>"/°M, fram causes and an the date stated abave. 
Esoes 22b. DATE SIGNED 
<e 075 y ATTENDING ED. STARE : 
eo Bos MD. PHYS oirector CO pas C1 
SSS 23 — a - 
Zea 
i Sees, 
aa Ssz 
Sw35 32 
ron 2 
2+9 


Zo. BURIAL, CREMATION, | 20b. DATE THEREOF ZBc. WANE OF CEMETERY OR CREMATORY BE LOCATION {yor Town) ean 4. Bite) 
REMOVAL (Speci - tt =. eae ar 
Bese 10/31/67 Norrisville Cem. Rorrisville, "C8. 5Md. 


[24 FENERAL DIRECTO} ‘ADDRESS 250. RECD BY 34 i 25b. REGISJRAR’'S SIGNAT Re : 
OA W Cuber, Stewartstown,Pa om OCT 3 196; y if 


85 
=> 
& 


4 


FOR ST 


= 
m 
> 
- 
= 
= 


e.. is 


in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. If 


ig the ward “pending” in penc' 


necessary, please execute the certificate, writin 


led ta the Chief Medical Examiner's Office,along with farm PM3. Page 


the funeral directar. Page 4 shauld be farward 


5 may be retained far your files. 


e State Department a 


h 


72 haurs after death. 


4 


Mi 


-transit permit. File pages | And: 


Page 3 should be used as a burial 


TO FUNERAL DIRECTOR: 


in any aveni 


, priar to burial, crematian, ar remaval, and 


ealth ar its designated agent 


VR AISME { 
6M 1/66 


yp 


iteme Jo=mcl Fidm oy MARYLAND STATE DEPARTMENT OF HEALTH 
10-20-67 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tIES6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ABO 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Res As efore odmissign) 
0. COUNTY o. STATE Le, b. COUNTY 
} Sidaty= ¢ oy- MARYLAND ‘ 
b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib « CITY OR TOWN ety ne! outside corparate limits, write RURAL td give nearest a 
write RURAL ond eee neayest 5m: au C 
ae Hire He Gx? 


d. NAME OF HOSPITAL OR cil (if 4 in AL give street address) d. ee: LE 
pare: a L BO» bu~ 
3. NAME OF First Middle Lost 4, DATE Manth oy Yoor 
DECEASED G 
(Type or print) 3B F | Saf ehaA he > 10 9 7 
S. SEX nme 6 COLOR OR RACE 7. MARRIED VI RII B. DATs OF BIR 9. AGE {In years 
—— Li) NEVER MARRIED (] if \do¥ | lost bithdoy) 


WIDOWED pivorceo []] AP i % vss 
706, KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


Ass\ 


13. FATHER'S NAME 14. ROTHER ASIN NAME 
OP 


10a. USUAL OCCUPATION Is kind of work done 


12. CITIZEN OF WHAT 
during most of working CQUNTR' 


even if retired) 


Corny a 
t Bins fey ey U.S. ARMED: Pie f 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
es, No, or unknown} yes give wor or dotes of service ——— 
Sima eVELIn Freep 66060 Bay TAoRNE RO 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 


. ° ONSET AND. DEATH 
nog tail TE CAUSE (o} Poisoning due to sodium 
/ DUE TO butisol 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
last. a () 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19, WAS AUTOPSY 
2 Hypertensive C V disease vst] NO DR 
= 700, TERNAL CAUSE Was 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
| cause of DEATH Took sleeping tablets 
s 20¢. Ta Toe Month, Dy Neer 20d. INJURY OCCURRED 20e. ae OF BURY (Heme, iar 20. (City or town) (County) (Stote) 
2 ect Iq G67 |. ee octony Sypglastiebldg.e) IHavre de Grace Harf. Md. 
21. I certify thot 1 took chorge af the remains described abave, held on Autapsy [_], _Inspectian f<]. _lnquiry-PS— and in my opinion 
deoth resulted fram: —Notural causes [_], Accident [_], Suicide [39, Homicide Lik Undetermined manner LFF 
CHIEF MEDICAL EXAMINER [CJ Be/Ati- ane. 
Sevan Fae es eDicaL examiner [J ™ © 7h 72. DaTe'stehen 
u DEPUTY MEDICAL EXAMINER 
NAME (hye) Ge sf 9 4 ~ 3% Address (Street, city, town, as om (or G 
30. BURIAL CREMATION, | 23b. at jon 


el (Speci \o it 


~~] 23 NAMEOF we CEMETERY OR Aa be ge. ¥ or Town} (County) S (Stote} 
4. FUNERAL DIRECTOR ADDRES! 250. ite 7 7) Sb. R RS SI 
tes Be bs Re ane = “9d? ape 


MARYLAND sTATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
49 3 
Og" qe : 
I 13937 CERTIFICATE OF DEATH 9a 
3 = 1. PLACE OF DEATH Fig 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarg admission) 
me 0. COUNTY f 0. STATE y, b. COUNTY _y 2 Y/ 
5 2s CCU SCMG S AE MARYLAND SUZ. NARSOR LA 
S 235 B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (IT cutsidp carporote limits, writp RURAL ond give nearest tawn) 
ao =e write RURAL and give neares 
g Bes (4 RAGES | e / 
© os ed PITAL OR INSTITUHON Alf nat in haspital, give street gdqrass) 7 ee |] d. STREET ADDRESS e. ile its 
=z 638 ; ? 
cf bate 2 td Lhe: (OKIAL [ipspila E/MYOV ef sD 
=/. |. NAME OF First Side 1 last 4. DATE Manth Day Year 
e\s \ECEASED Le b a ay 
o> \S5 Type or print) ¢ 4 me oS DEATH QO o Woy 
= ie i 6. COLOR OR RACE [47, MARRIED (NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fh years TF UNDER 24 HRS. 
g See 2 Fag mn || | 
a? eee BOS CEKO wipoweD [1] pivorced [_] O-/- Ligad we 
eo BSc Da. USUAL OCCUPATION (eve Und af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty& State, ar fareign coupttry) 12. CITIZEN OF WHAT 
S& ces during mosfof work lite, even if retired) INDUSTRY COUNTRY? 
S 56 AAA GAA . ofS as 
Zz ges 5 14, MOTHER'S MAIDEN NAME L/ 
2 es Uy, 5 
SW nee fas AR LVE. RL KLLS 
eS TS. WAS DECEASED EVERINU.S ARMED FORCES? ___| ‘16, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 oe S (Yes, no, or unknown} |(If yes give war ar dates af service] 
S 
22. 
2 3c2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) cae aaa 
~ £582 PART |. DEATH WAS CAUSED 8Y: ; ND DEA 
Bes IMMEDIATE CAUSE (a)__Hy@line Membrane Disease 
= 2 ee } DUE TO 
oo > 
“! = Conditions, if ony, which gove (b) 
sa 2 tise to immediote cause (a), E 
st = stating the underlying cause Pe * 
253 last. a. (__ Prematurit. 
Beso — 
a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18. WAS AUTOPSY 
2 
pate ves(_] no K] 
2 Ho. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
= 
2 
£ 
s 
= 


e 3 shauld be detached far use as the burial-transit permit. 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at work O at wark O E 
21. V certify that (I) (this haspital) attended the deceased fram. (2- WGL, to 2O- ¢ 19 /that (I) (we) last 
4 saw the deceased alive an__/2_ — % 19. , and that death accurred at 077M, fram causes and an the date stated abave. 
220, SIGNATURE ¢ ATTENDING eo ts 22b. DATE SIGNED 
4 . 
BE oo RNG MD. _ PHYS. BX) pecror CO prs, CO] 10/9/6 
S= Zc, PHYSICIAN'S 0 2d. ADDRESS ~5O9 Revolution Street 


NAME (IYP®) George ad aie EO Ta a wee 

28x, NAME OF CEMETERY OR CREMATOR 23d, AOCATION, (City or Ipwn) (County) ——_(Stote) 
REMOVAL (Spec Wy, é : 
4 g pee, -fO _- C7 Aer, ZF Ae eel OLA LAA hA hee drt Zz ia 
24, FUNERAL BIRECTOR ADDRESS (/ | 75a. RECD BY REGISTRAR Sb. REGIS) Pees, 
veel EA Lee ots Je 
Z Ccctlide frau deez helm OCT 16 Or _f 

PAE EA dE 


auld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: 


directar, pa 


35 
=> 
$2 
s3—s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—< 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


nO? 
42090 CERTIFICATE OF DEATH 13943 

~ ok 
Be = T. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
35 0. COUNTY a. STATE b. COUNTY 
Soe Ha rd MARYLAND WV, Pe 
23 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb CCITY OR TOWN (If ou'side corporate limits, write RURAL and give neorest town) 
For write RURAL and give nearest tawn) % D | / 
a3 Hay te or 8 hrs Boon Dac\agten rae 
eet Se 4. NAME OF HOSPITAL OR TNSTITUTION (IF not in hospital, give street odes) od. STREET ADDRESS © BREE 
> ot f 4 
28e aclord demorial__Yoe it | RFD I Box q11-b2 ves [] Xo 
St 3. NAME OF Davi fist Michael | Made Gy Last 4. DATE Month Doy Year 
= DECEASED G3 oe eT \ a 
as (Type or print) MANU rAce DEATH : 19 4 
5. SEX 6 ColoR oR RACE ['7. MARRIED [7] NEVER MARRIED [jx] 8 DATE OF BIRTH AGE in rears 
= Oot VU 167 lost Bit gor) Months ] Doys Min. 
2 Male AY wiooweo [] pivorceo []| 7 es | — 30 
SS 100. USUAL OCCUPATION (Give kind of a done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
cs during most gf working lite, even if retired) INDUSTRY COUNTRY? 
S/8's None e a 
gas TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze: 
ese Calvin D. Grace Norma L. Howell 
£2" TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Ba (i Known) [If yes gi dotes af servi 
Ses ‘es, 00, gr unknown) |(If yes give war or dotes af service] a " 
ae Q “=~ === Calvin D. Grace Darlington, Md. 
ook TB. CAUSE OF DEATH (Ener anly ane couse per Hine for (}, bod () INTERVAL BETWEEN 
252 PART |. DEATH WAS CAUSED BY: os . ee { ip | f ONSET AND DEATH 
eis " v= IMMEDIATE CAUSE (o) V fae ov¢ Jutenmen| gob ade ta tei 
meee / puto | : vty Air | 
22 Conditions, if ony, which gave (b) Cet A ) Nhe oy ty ays Dé 
DS 


tise ta immediote couse (a). 
stating the underlying couse DUE TO a Rts 
ul rey on ra (ee 


220. SIGNATURE 22b. DATE SIGNED 


ono 
oo 
can 
S 
S'S =~ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 = a 
3 £ = - yes [_} NO 
b= = | 200. ACCIDENT WAS UNDERLYING 1) ‘205. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il of item 18.) 
oS & | OR CONTRIBUTING C] CAUSE OF DEATH - —_— 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 S [mc TIME OF TMURY Month, Doy, Yeor 20d. INJURY OCCURRED | We. PLACE OF RDURY (Home, ee 20. [tty ar town) (County) (ate) 
® = Jour o.m. While Not While foctory, street, office bldg., etc, a 
es = 3 p.m. re ae) at work C) —-atwork C1] _———— ae 
=o 21. 1 certify that (1) (this-hospitol) attended the deceased from4i-2> Pm. (202 196 °/7) to__1e 13 _, 1922, that (I) (we) fast 
cs saw the deceased alive on ~ 12 1947, and that death occurred at/2* 5 Mm, fram causes and an the date stated abave. 
= 
oe 
72 


“ATTENDING MED. STAFF 2 
= PHYS. DIRECTOR bs pays. CI 10.13 62 

se Hc. PHYSICIAN'S \ on 22d. ADDRESS 4 S$. dahiaw ve 

a3 | NAME (Type) WAtors Brevdee oat a au 

oz 

= GP i “ 

3 ” |10/16/1967 |Bel Air Mem. Gardens A Harford, Md 


mw. “FUNERAL DIRECTOR ADDRESS 28a. REC'D BY RGISEAR ‘Sb. REGISTRAR'S SIGNATURE 
3 mse (\\|Charles E. Kurtz Jarrettsville, Md. on OCT 16 196} [Plinlacy \oeg. 


USS 


— 


y filled in by, 
nN papers. 
ithin 72 hou 


le 
carb 


joves 
event, 


“6 


an’ 


, ond in 


tronsit permit. Then pleose re 
or removal 


igned by the attending physicion ond 
, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


e 3 should be detoched for use os the burial 
ed with the Stote Dept. of Heolth prior to buri 


1 


0 
should be fi 


Page 4 moy be retained by the hospital or ottending physician. 
Pp 


TO FUNERAL DIRECTOR: After this certificote hos been si 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


#2N20 QQ! 
ud 38 CERTIFICATE OF DEATH 413944 
}. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission} 
0. COUNTY a, STATE b. COUNTY Wd 
HAP Foe: MARYLAND ZY LAD "Coy es 


b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib | « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
i 
| 


write RURAL and give nearest town: 
tude BE 7ep pew | C/i/¢72 HH Risine Sun, mie 
d. STREET ADDRESS. 


GENAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) = RESIDEN 
2 He : t oe ON'A FARM? 
i} URS INGE for 16 Kflmes Ve ves [] no (i 


4h Mee First _—~ Middle Lost 4. DAE Manth Doy Year 
(Type or print) VILE AG &, Se BRSOA- DEATH VE 46 

3. SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE [in years 

= lost birthday) 

FEMPLG Lo, winoweD Zl ivorcdD (]| fo~ 8 = /S eS F/ ys. 


fo USUAL ag Gis ia of pyre tie KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. TEEN Or WHAT 3 
luring most af working life, even if retire DUSTRY, / OUN 
Oo sk Wire TOME Pawn, US ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
F- — 4 f 
BENSEMIAY FF. RILEY AMY KEAWARO 
ti WAS DAD, (tty U.S. ARMED cores hie 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknawn} |(If yes give war ar dates of service] =a 4. 
219-920-794) ¢LECnV, Ru) Aho wd 
18. CAUSE OF DEATH (Enter only ane cause per line for-(a}, (b), and (c}.) i pil a 
PART |. DEATH WAS Y: 4 vcs p A 
IMMEDIATE CAUSE (o) eyed OOS cts Cow A Ce Qe Do tay. * 
: DUE TO > 
Conditions, if ony, which gave (0), VO fren fo S&fere ET Chiba Perk. SR es ee Conw~a 
tise to immediate cause {a}, DUE To 
stating the underlying cause 
lost. {0 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Le 
= yes [J] NO FR 
s 
i= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ul of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S L{IPEITHER, NOTIFY MEDICAL EXAMINER} 
SS [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
£ Hour a.m. While Nat While factary, street, office bldg., etc.) 
at wark at wark 
21. | certify that (I) (this hospitol) attended the deceosed fram_.d-— We? _, to 48-2, 197, that (} (we) last 
saw the deceased alive on “4 —“ 5 196 2_, and that death occurred ot 44**M, from causes and on the date stated abave. 


——_ 
= 
LE 


To, SENATOR Gs r 22. DATE SIGNED 
2 tgs ATTENDING MED. sme Lz 
EBv= MD. _ PHYS. ieecToR CI] pHs. QA 6 VCE 


7c. PHYSICIAN'S 


22d. ADDRE 
PSs PORT DEPOSIT. M2. 


%a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} {County} (Stote) 
Te O07, 49,1967 | BRCAKVIEW CEMETERY RiS/NG-SeM CECI AQ. 
BuURIA aes ao 

& RAL DIRECTOR /> nA 2 AS, ADDRESS JY / S P SUA | 250. : -GIRTRAI 2Sb._ Rj BAR'S SIGNATURE 
Teen tC he ae TH BOP LS Gp polar te, Vacs 
f faoban, WKeeung ot ome YO NG 


Tt a aE 
FOR STATE 
HEALTH DEPT. 


“ 


24 hours after death. If i 


TO DEPUTY 2. EXAMINER: This certificate should be executed withi 


3 @ 


with farm 
witflthd State Department af 


‘ 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13940 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19945 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
: MARYLAND d Harford 
CRY OF TOWN fit cokine e-porte Tre C LENGTH OF STAY IN Tb |] c CITY OR TOWN (If outside corporate limits, wiite RURAL ond give nearest Town) 
write RURAL ond give nearest town) 
2 Forest Hill 21050 i 


e 1S RESIDENCE 
ON A FARM? 


res Hi H 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS 


NAME OF 
DECEASED | 
(Type or print) 


5. SEX 6 COLOR OR RACE “] 7. MARRIED FX NEVER HARRIED D 
wipowed [_] pivorceD (} 


First Middle Lost 


4 aie Month Doy Year 


DEAT 
9. AGE 
lost 


¢ 
In yeors 
(nas 


Male Colored 7" 
100. alg kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY gs? _ 
echanic Auto. Madonna, Maryland os. 


14. MOTHER'S MAIDEN NAME 
Annie Marie Smith 


13. FATHER'S NAME 
Jacob Aquilla Greene 


“ 
S 
c= 
i=} 
a 
2 
2 
oOo 
oo 
i=} 
2 
S 
oS 
r= 
a 
a 
= 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offic 
ea'th prior to burial, cremotian, ar remaval, and in any event within 72 haurs after de 


Necessary, please execute the certificate, writing the ward “pendin 


5 may be retained for yaur files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as ¢ burial-transit permit. File pages lan 


VR Te 


z 
g 


tests WAS DECEASED EVER IN U.S. ARMED FORCES? 
es, 


16. SOCIAL SECURITY NO. fe AHEORMANT Address Box 653 
2-30-7611 Glenda L. Greene Forest Hill, Md. 


no, or unknown) |{If yes give wor or dotes of service) 


No ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per fine for (o), (b), ond (c)) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_______- Shotgun wound of the abdomen 


QUE TO 

Conditions, if ony, which gove i) 

rise to immediate cause (0), DUE To 

stoting the underlying couse 

best, =. 2) 
cz | PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19.  Beedtieal 
S a= ce 
2 ves fx} No ( 
| 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
Se | PRIMARYAL] or CONTRIBUTING CI 
S | CAUSE OF DEATH. ho h O O he _ab m 
S [20 Te OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED "PLACE OF INJURY (Home, form, 20%. (City ar town) (County) (Stote} 
= Hour 0.m. While Oo Not While) ay foctory, street, office ania ete.) 


ot work ot pas 


d re H axford Md, 
, _Inspectian [_], Inquiry (_], and in my apinton 


sent resi fram: Natural t C1, Accident (J, Bate 5 Mamicide [x], Undetermined manner (_] 
CHIREOTCRT EXAMINER [[] 
Se ae RES mo, ASSISTANT MEDICAL EXAMINER 22 PATELELED 


EXAMINER'S DEPUTY MEDICAL ExamIneR [_] 
(County) (Stote} 


NAME (Type) Edward Address (Street, city, town, or county) 
Forest Hill, Harford Md 


Buriai” |10/12/1967| Fairview A.M.E. 


280. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) 

24. FUNERAL DIRECTOR ADDRESS 20. TT TRA 2b. GIS span E 

Charles E. Kurtz Jarrettsville, M wa.|onOCt 1"'96y fi yi Ca 
2LUS4 


MARYLAND STATE DEPARTMENT OF HEALTH 


D an Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARTA Ns 
/ 2an o 
(M 72043 CERTIFICATE OF DEATH 
a= > ————————————————— 
S$ SES | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare gdmissian) 
a) SS a. COUNTY o. STATE . COUNTY . | 
5 3-5 MARYLAND a \ 
S 233 B. CITY OR TOWN (If autside corparate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 4) - 
os ov write RURAL and give eS tawn} (K 
2 3 Ayre. Ae A A 0 \ OO ‘A A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENC 


ON A FARM?, 


yes [1] wo 


Wackord Memorial Ho Mev: 


fil yh 
aper 


Wb, OTE SIGN 
Pe d/ £) a O ATTENDING ; STAFE RB 
ISO} 1G MD. _ PHYS. pieector pws. O Es 
Tic. PHYSICNS Ws T2d. ADDRESS 
[2 7 
mo 7B Woe mevt mil'Havre deRvace Me 
f= A | SAV CO SSS __L, 
23a. HT Cae i 23b. DATE THEREOF 23¢. AME OF BBE SSL Ie 5 a8 Geeta (City or Jawn) (ee (Stgte) 
R 0 " Fr q ' al 
&5 Ht. G-(§- Welw tedol KaP/isif Vanun eC iV , 
Le e ! MH 


ic 
= te 3. NAME OF av Gt ‘ Arie ~ lost 4. DATE Month Day Year 
= 68% DECEASED d Pls 
Seige (Type oF print) Alou Q DEATH 0 24 6 
ee ese . SEX . y} 8. 9. AGE (1 IF UNDER | YEAR 
5 Fes 5. Se 6. COLOR . RACE fV7, MARRIED [7] NEVER MARRIED Be] 8 DATE OF Sy, Bs ita pe wk 
5 ee Female |Whiche, | woow _ oworen OAD / = its 
eo S£e To, USUAL OCCUPATION (ove kind of wory dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) J} 
Se ross durifgypost af working lite, even if rotigads INDUSTRY 
= 385 tL Artovad a 
of aoe 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
e £c8 l - < 
Gaeee C. AML to evs/e {ack SoV 
= = 2 A R INUSsA 17. INFORMANT Address. 
2 BES Kole dam ‘ng Ud. 
a) £Eo Kot KAM: I To alow, nYo ‘ 
2 gee INTERVAL BETWEEN 
5 £32 PART |. DEATH WAS CAUSED BY: On 2 . NSELANOY DEATH 
Bess ss  , » WAMEDIATE CAUSE (0) vax ARMIN Lanna ra HY 
oe siei, 7 lf DUE TO 
ss 2 Canditions, if ony, which gove (b) Cara C ort vy ‘ae B: ork —_— 
sé 22 rise to immediote cause {a), 
sa-s238 : : DUE To ia 
SF meoe stoting the underlying cause “ye a 
soi25 | [& : ) a Ade 
ef g85 = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSY 
. CONTIGS Nese Be 
is = i = | = YES, no [] 
3s 252 & [ 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
= bas 6 | OR CONTRIBUTING C1] CAUSE OF DEATH 
= so. © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
“ase S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Storey 
2Es0 e Hour a.m. While Not While factory, street, affice bldg., ete.) 
Ss 7 ot wark L] otwork 
BS ace 21. | certify that (!) (this haspital) ge the deceased fram -16 62, toLO=/16 _, 19677 that (I) (we) lost 
ee z= saw the deceased alive an EA 194°2., and that death accurred at || 2M, fram causes and an the date stated abave. 
pee m 
2 as = 
S528 
Paes 
es 2 
+S sz 
ZB2a5 
nan 4 
eoss 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ay moet 20. 196i “Tb. PORES SIGNATURE fe my 
sk teiag JCA 


ne 
zz 
2a 
se 


The low requires thot the death certificate be executed within 24 hours after death. 


al or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ary 


physician. 


Poge 4 moy be retoined by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1eS4e CERTIFICATE OF DEATH 413947 


: LOS 
(pele 
ees 1. PLACE OF DEATH 2. USUAL a re deceased lived, if institution: Residence befafe wdmisfan) 
Sos a. COUNTY (} a. STATE b. COUNTY 
DN on We a MARYLAND 4 ot 
b. CITY OR TOWN (If gutside carppsate limit < LENGTH OF STAY@IN Ib cay ORY OVW (If autside corporate limits, write RURAL and give neorest town} 
ig write RURAL and dive neare: 1B ooh 
F erace fy le J 
Ey, os in haspital, give street gddress) d. i DRESS fm e Tk RESIDENCE 
3 ) ? 
Bee Gl f) it A by ‘ vs (] 10 
= rs. NAME OF ~ Fist «paul » as 4. DATE Month Doy Yeor 
3 DECEASED Te . { 
2 {Type ar print) ‘ ‘a a i ef Clie DEATH {4} 
oe 5. SEX ee 6. COLOR OR \ 7. MARRIED [] NEVER MARRIED [_}| 8 DATE OF BIRTH % AGE fess 
oe ¢ winowen [~~ oworceo CF] . June 189), YS 
§ aa 10a, USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
e2s during mast af warking li ee if retired) INDUSTE COUNTRY % 
£35 HOUS CW e 
Bas 73. FATHER'S NAME Z 14. MOTHER'S MAIDEN NAME 
£e 4 
a26 | lege K . + Frances A. Knight 
=" = i aspen Se Finus Arwen FORCES? cap: SOWAL SECURITY NO. | 17. INFORMANT ‘Address 
= = es, ar unknawn’ ‘yes give war or dates at service) 
BES No P16-28-355),| Miles W. Welsh, Aberdeen, Maryland 
5 
3 ag 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ft). DC RTERVAT BETWEEN a 
Fane PART |. DEATH WAS CAUSED BY: Drag AND Ris 
>S& IMMEDIATE CAUSE (a) Aybar, 
Bes 
i - 
22.9 Canditians, if any, which gave 0 b O f 
222 rise ta immediate cause (a), DUE " De 4 watt 
cao stating the underlying cause cause rs . 
8£e fast. Cwow? OF Nofat, 2 {2 VAY Vu Yow 7 C 
2 2 — 
gee = | PART iG R SIGNIFICANT, CONDITIONS aimed BUT [oearipur wor RAED T0 RELATED TO THERA RNINAL DI INDITION GNA INTPART Ica) | | | 19. WASAUTOPSY 
2 eae = PERFORMED? 
23% 3 be LOTS WD vA vy ay. Ys LE} 80 
Sse = [ 200. ACCIDENT WAS UNDERLYING C] Ae Neer HOW INJURY OCCURRED. i Pann al am in Part | ar Part Il of item 18.) 
Fe bar 
Bes iE) : N 
Le s S [o0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20. (City ar town) (Caunty) (State) 
=39 € Hour a, While Nat While fo wy Sy aie t. etc) 
ae at wark at wark La ee = 
£25 Fhe t (this 7 pita!) attended the deceased fram> apse + 19 ), that (1) (we) last 
est ed blive an Ab =_ 19%, and that death accurred t Op oa fram causes and an the date stated abave. 
eee sons 12 226. DATE SIGHED 
Bos TM AM bacon ie pus\ 0 APL 
Bee li. o 
* Se aa Eee ee a 
cee Nene Cal ee ¥ XoflVnan. Dn By Exe 
w so 
= es Ba. as “Taib, DATE THEREOF | 2c. NANE OF CENETERY OR CREMATORY F CEMETERY OR CRENATORT SY 28 LOCATION (ity or = aa (State) 
ae 2 
es BP sitenaay 6 Oct.67 |Bakers Cemeter Aberdeen Harford a 


INERA EC t ADDRESS 25a. “Ot ee vie REGISTRAR’ SIGNATURI ( 
VRAIS Lae, LL ICPPG Wh Aes , 
VRAIS } OT A @. es C 6 196 it nba \ Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


129 
v4 CERTIFICATE OF DEATH 13948 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
o. STATE (\ A A b. COUNTY a c 


bd 


ae 


th. 


7. PLACE OF DEATH 
a. COUNTY 
Hac Ped MARYLAND 


eS 
23s b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
== write RURAL ond give neggast tawn) P 
3 ANCE de OrAace Dd. 0-A, Joppn niece 
ry t NAMEF HOSPYAL QR INSTITUTION {If nar a hospital, give street address d. STREET ADDEESS @ BE RBSIDENCE 
HAC toc emoral [36 ves] 0] 
s a NEE OF First | Middle Last 4 Wg Month Doy Year 
2 Type ar print) Karte rine tak et A)” Get Oc ober 26 169 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF age 9. AGE (In years UNDER 24 HRS. 
FS Nege pe QO -f1-1930| ™% pen Months | Days Min. 
2 Femrle Wipowe pivorceo FJ al 
& 100. aa OCCUPATION ete ath oe 10b. KIND OF BUSINESS ws TL BIRTHPLACE (County & State, ea V2. CITIZEN OF WHAT 
during pes! of working it even if retired) INDUSIR’ z PUNTRY, 
8 pn ihee -, Pnedw» nt A. 
2. 13. FATH RS NAME 14, MOTHER'S MAIDEN NAME 
s Bone 2 
a LL. 


at wie that (I) (this = Reh ste the — from OCT Zh ,19-6 4 to Vel 26 , 1967 that (I) (we) lost 


saw the deceased alive on. ta and that death accurred at M, from causes and an the date stated abave. 


= 4 fot gee 3 
' ii WAS DECEASED ¥ i U'S, ARMED FORCES? il Te/SOCIAL SECURITY NO. 17. INFORMANT Vv Address 
= eS, UNKNOWN, yes give wor or jotes of service] 
E “Fie — LQ --3 8-730 Tr. Watthar Wd 
ce 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= ws IMMEDIATE CAUSE (a) 
222 7 DUE TO 
‘S23, Conditions, if ony, which gave () 
6:23 rise 10 immediate cause (a), DUE TO 
Deo stating the underlying couse , 
s £ last, O_ftyp ens a. at oO g 
= 
28 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI (6'TO DEATH BUT NOT RELATED TO THE TERMINAL BREE CONDITION GIVEN IN PART 1(a) W. eae ‘ 
® a ? 
fase, |= ves} NO Bel 
s 
3S &S © | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S S [20.. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
o = Haur o.m. While Not te Tay factary, street, affice bldg., etc.) 
ee atwark L] at wark 
SB 
= 
3 
5 IGNATU 22b. DATE SIGNED 
Fe me u ATINONG 5 MED oy SIA ; 
24 _ AL, ),. A WD. _ PHYS. Ds} DIRECTOR PHYS. lof 2 GIG 
4 . PHYSICIAN'S 22d, bin 
{ NAME (Type) {ea Kevs utic L Have de Grace ro 


"730. BURIAL, CREMATION, ] 23h. D BURI , CREMATION, 
peHOVAL {Specify 


(3d. JACATION (City or Town) County) (Stote) 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or removal, and in any event, with 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


directar, pag 


ot ial 


35 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


20 aye 
cu 44 CERTIFICATE OF DEATH 139: 
: ties 
3 Ssz5 1. PLACE OF DEATH } 2. USUAL RESIDENCE (Where deceosed lived, it institution: Residence betare odmissioi 
os] o a. COUNTY / b. COUNTY 
5 MARYLAND 
s b. LITY OR TOWN fond out: nl opal | a ¢. LENGTH OF STAY IN 1b 
= be write ial wy ive nearest(fown} a 
5 GOCR_ fiotal 1% i 
= a7 d. WA a aati AL OR ia ow {If nat in hospital, yb street oddress) 
Nite = g i 
<< = & {YZ 2D Le 2 
= c 3. NAME OF / / ret Middle 
f i Re CEASED 
Type or print) Ww. fA par 
S. SEX 6 ae f RACE sa mn NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in yeors IEUNDER | YEAR 
last birthday) 
wee DIVORCED oO yrs. 
1Da. USUAL OCCUPATION ie) Gx af wark dane iP KIND OF BUSINESS OR 1) BIRTHPLACE pa or foreign aa 12. CIFIZEN OF WHAT 


during most o} ymca pen rven if retired) L we, Z g 


OUNTRY? 
Yd, 
13. oe ree 14. MOTHER'S MAIDEN oan 7 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMA ye Address. 
(Yes, no, or unknown) |{IE yes give vee dates of service)} : 7 yy $53 Kare Ht, 
0X -07-% Ld , hticeag? Red 


1B. CAUSE OF DEATH (Enter only one couse per inst far (a), (b), and (¢).) . INTERVAL BETWEEN 
Oeclus16VN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
HYPOTEN SIGA) 


that the death certificate be exec 


IMMEDIATE CAUSE (a) 

DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), 
stating the underlying couse 


transit permit. Then please remave 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 hau 


AUTO STATIC. 


lost. iG) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TR. WAS AUTOBSY 
GST 0 PERATIVE YRaSTA TecTomy yes [[} NO 

20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 1B.) 


OR CONTRIBUTING CL] CAUSE OF DEATH 


After this certificate has been signed by the attending physician and ¢o 
MEDICAL CERTIFICATION 


3 
523 
2s2 
£3 
eau 
2 os 
3.2 
se! 
Sze 
Séeetu 
aa a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘2t. (City or town) (County) (State) 
Y. 
me 3 Hour oat ve fal ENTS] factory, street, atfice bldg., etc.) 
S rag ey atwark L] at work 
a5 = 2. | ily that (1) (this aa ) attended the I fram CKe a, Wh Z, to Cry mld) that (I) (we) last 
ie es saw the deceased alive_on. 196, Z, and that death occurred ot_2S_-M, from causes and an the date stated abave, 
e@ ee SIGN 2 O “9 2b. DATE SIGNED 
<264 Zo. SIGNATURE p) YQ) 2 
= ATTENDING ‘MED. STAFF 
Se ao | Os Le wo. brs. LT oecror O ps OO} 7 
2>1 8S 1 ‘7c. PHYSICIAN'S. V 22d. ADDRESS . 
Ziages | ANE (Type) bi 30, UNtow AVE HAVRE de YEACEMN 
RS Rea we 
& 
$ 3 LS fe Ba. epiley ieee 2 23b. DATE THEREOF 23. NAME yy OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= REMOVAL (Specit 
LOD rere Qhornte intel, 
Be e 74. zee et. —— ~ = ee p we RECD BY REGISTRAR © A aaa y — 
VR AIS Y tig 
OMI Cth S| DATE Oct 1 6 ff 


4 


es 1 ant, 
fter death 


72 hourg ai 


PE FS Pa 


cian and completely 


should be detached for use as the burial-transit permit. Then please remove carbon p 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 P np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


10 HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13245 I £3 pi PERTIBICATE, DE_DEATH We) 
1. PLACE OF DEATH i . USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 


a, COUNTY. 
Harford warn || oO Marylend °° Herford 


b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN ((f outside corporate Ilmits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
rural Darlington _51 years: Rural - Darlington 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS: 


@. 1S RESIDENCE 
ON A FARM? 


ves] not 
. NAME OF First Laura Middle Last 4 DATE Month Day ‘Year 
(Type or print) /NAPE Ave Virginia Knight | Beato October 28 19 67 
5. SEK 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED [-]| ® OATE OF BIRTH 9. AGE (in Years [IF UNDER TEAR IF UNDER 2aHIR, 
last birthday) 5 
Female | White wipoweo [] pworceof]|June 23,1916 | ey eae es ee 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working lifg, even If retired) 


Housewife 


11. BIRTHPLACE (County & State, or foreiyn country) 


Harford Co., Md. 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


eDefie 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samuel M. Orr Emmaline Reynolds 
PE ea Ae) ae 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
} NO, yt ve war or dates of service, 
No | 162-05-9414 Kloman Knight, Darlington, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
Be Md Pulmonary Embolism ? 
i QUE TO re 
Conditions, If any, which ® Phiebothrombosis »rt.leg l= 2 weeks. 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (0). 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
(2 —eeeeee 
é ves] No [% 
= 20a. ACCIDENT WAS UNDERLYING EA 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
fj | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a While -— Not While 
= Aus 19 at work nol at work oO 
21. | certify that (0) (this hogpita) atlpyjed the deceased from_ Vane ae to VEtssO 1 that (I) (we) last 
saw the deceased alive on _VEUed/ 19 and that death occurred at++4M, from the causes and on the date stated above. 


22b, DATE SIGNED 


22a. SIGNATURE =~ 
<A Le bauw TRON MEP HF | Oct. 28/67 


22c. PHYSICIAN'S ee ADDRESS 


NaME (ype) Robert Barthel M.D, Box #4, Forest Hill,Md.,21050 


23a. BUA CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
C | 
ee St elect 31,1967 Broad Creek Friends | Street, Harford Co., Md. 
FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
oare NOV 1 1967 fOenrtng Nardig ee 


\ Ne yess "Delta, a; 


‘ 


Then 


S 
> 
6 
& 
< 
3S 
= 

= 
3 
3 
= 
S 


ned by the attendin 
-transit permit. 


g 


The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


ould be fied with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. € 
2046 CERTIFICATE OF DEATH 13901 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare See 
a. COUNTY Ws 0. STATE Z7¢ b. COUNTY 
Ppt", MARYLAND 
b. CY. Ce (If outside corporate ae LENGTH OF STAY JN Tb « CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest tawn} 
write onggive neares}-town é 
eee CO Cf Af (A WLS 22 la] 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) ad. STREET, ADDRESS 
a ; wo 
Ky "de Lee <3 2 
3. NAME OF Fist Last 4. DATE y roi 
DECEASED . oy ys fde. COL, 
t OCEF-, DEATH 


igst bitthd 
WIDOWED pivorceo [J Y//9L0O é fa = 


(Type_or print) sia! 
S. SEX f= 6. COLOR OR RAC o | 7 ms NEVER MARRIED al 8. DATE OF BIRTH 9. AGE (In years 


10a, Tua OCCUPATION {eve kind of work done 10b. KIND OF BUSINESS OR 11, BIRTRPYACE (Cougty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during a king it fe, even jf rptired) wousTRY Y) yy NTRY2> 
tet AG Pe = 
13. FATHER’S NAME 14. MOTHER'S MAJBEN NAME 
Bbtee«r 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Addre Zo) 4 
(Yes, no, or unknown)_i{If yes give wor or dotes of service} y) y) 4) 4s oY SE Bcak é tle 
At : Lette Ad tA Telnaes Khe 210 1 
18. CAUSE OF DEATH (Enter only one cause per line for (q), (b), ond (c)) v. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 9 
IMMEDIATE CAUSE (a) SAAC) Y ALT 


DUE TO 
Conditions, if ony, which gove ) im heute bad Aatlpe VEZ s 


tise 10 immediate cause (a), 


; i DUE 10 - U 
stating the underlying cause nen 
last. = ae a) bh TL xO 


ONSET AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION iy 1N PART 1, we. TUE 
FS —_ 77) PERFORMED? 
= / f ULL, YW st) wo O 
= | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar eZ WBF item cd 
§ OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TME OF INJURY Manth, Doy, Year 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20f, (City or town) (County) (tote) 
= Hour o.m. White Nat While factary, street, affice bldg,, etc.) 
19 aywark CL) atwark C] 
a1 The that (I) (this haspital), attended the deceased fram 7/7 P- V7 WE t2eosfy eo 7 19__, thot (1) (we) last 
saw the deceased alive an 19.077, ond that Seath accurred at joe _M, fram causes and an the date stated abave. 
2a. SIGNAYURE iy ATTENDING ‘ig amt STAFF 2b. Or ED 
VE E & Is WH MD. PHYS. J prector OO pas. 0 PO T1f 6 
Zc. PHYSICIAN'S 22d, ADDRES 


NAME (Type) 


PION yh or Town) (County) (Stote} 
QUA 


JAME OF a spe 
2a. ina Fog} ee REGISTRARS boo Noe 
DATE 


ADDRESS 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 2°07" ‘dating of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Y; uk CERTIFICATE OF DEATH 13952 

=) © |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 

‘S a. COUNTY a. STATE b. COUNTY x / 
25% 11 Ke. 2 MARYLAND Au jxala oy fae 
235 B.GHY OR TOWN (VF outsi crore Tims, © LENGTH OF STAY IN TB || c. CITY OR TOWN (If autsidd corparate limits, write RURAL,ond give neargst town) 5 
tow? ad rye and give neargst town, 
28 Abies cee Uieses | 16 Lays eal De pos -T— 


d. NAME OF “HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 


{Tt f 


@. I IDENT 
ON_A FARM? 
1A ha Aemenis| hage. Zak ves E90 DL 
3, NAME O| First Middle 


‘ ast 4. DATE Manth Day Year 
, Q 2 
reas... Jy /) V/s = ee re (RT oe 


6. 3 OR RACE | 7. MARRIED [{C] NEVER MARRIED 8. DATE OF BIRTH 9 AGE {In years [_JFUNDER YEAR [IF UNDER 27 HRS. 
i. ee) o- .44 béd Oost ie fonths | Doys Min. 
j ay, é. | wioowen [] pivorcéd [] iS d 


E 
=C 4 ea 


Give 29 of eo done 10b. pee OF BUSINESS OR ra BIRTHPLACE (County & State, or foreign cq a 12. pane Y/ 

9, 9, ven if regi IN 

ealigey en CeCe Gt d. 

Ud FATHERS WANE 74, MOVHER'S MAIDEN NAME 
an — ae of NN +E SV efT sole 
ti 7G vr At fy U.S. ARMED eee ion 16. a4 jhe Se Tir. INFORMANT Address 
85, NO, HOWN, yes give war or dotes of service; 
Bip \ POE Se TS tetas ehh its LU? YM ul le 4 Sem 2 


18. CAUSE OF DEATH (Enter only one cause per ling-for (a), fb), ond (c)) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: / ONSET AND DEATH 
. IMMEDIATE CAUSE (0) 
ie DUE TO 4 
Conditians, if ony, which gove (b) 


ue 
of pal 
hi 


el 
Then pleose remove corbs 


ined by the ottending physicion and complet 
transit permit. 


director, poge 3 should be detached for use as the buriol 


tise to immediate cause (0), : 
" DUE TO 
stating the underlying cause 
lost. ieee my v6 nee 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO [DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Le a! 
d = ves} NO (SB 
= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFENMHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
£ Haur o.m. While Not While foctory, street, office bldg., etc.) 
at work at work 
21. | certify that (I) (this haspital) attended the deceased fram_/0- 75 _, 1927, ta ot ¥ , 1947, that (|) (we) last 


M, fram causes and | an the date stated abave. 
ATTENDING MED. STAFF 
At (A——wo._ Pas. oirecror CL) ps. CI 
ADI 
Pod 


ZBo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY id. LOCATION {City or Town) vi (County) id 
- 


Nee: OVAL Spec) 25 QU, bf ape well ey, 2547 {( EPesi ee. 


een cy OIRECT  // ADDRESS F 250. REC'D BY REGISTRAR 2S, REGISTRARS We 
on at CF) rh a 
PEELE hn ODO GA Af foo = oe AVES 1S Mido OCT 30 1967 7 “a 


should be fled with the State Dept. of Health prior to buriol, cremotion, or removol, ond in any event, 


PHYSICIAN'S 
NAME (Type) 


38 
=> 
ae 
Sc 


x 


24 hours after deat! 


N: The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYS! 


jician and comple 
lease remave ca 


urial 


e 3 should be detached far use as the b 


and in any event, 


[ 


-transit permit. Then 
|, crematian, ar remaval 


auld be filed with the State Dept. af Health prior to burial 


directar, pa 


VR AIS ( 
20 M V4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
3845 


CERTIFICATE OF DEATH 13993 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
MARYLAND AU4 
b. CITY OR TOWN (If outside corporote limits, a LENGTH OF STAY IN Ib 
fe RURAL and give neargSt eae 
Hawk é Do 4 


d. NAME OF HOSPITAL OR INSTITS ~~ Cgec (If not in =o give street sds) d, STREET ADDRESS 


biact- ed A € ne £ i IE Box 138 


e. I cl 
ON_A FARM? 


yes (] no 


3. cane oF 4 First A Middle (‘oe Month Doy Year 
(Type or print) ED Lf re V/A DEATH CATibe rR 9 GS, 
§. SEX 6. COLOR OR RACE 7, MARRIED (E}~ Never MARRIED. oO B. DATE OF 1/A 9. AGE (in yeors IF UNDER 1 YEAR_| IF UNDE HRS. 

lf 8 boo Hours | Min. 
[S. L/h 7 s_|\_“oowo pivorcD [1120 Oct. 1888 
be USUAL saa Give ei of work done 10b. ea Seu NSS OR 1). BIRTHPLACE (County & Stote, or foreign ae 12. aN ia WHAT 
if ost of working life, even if retired! STR’ . t 
a Taree p General Store | Harford Countym Md. ae ee 
13. Stor NAME 14. MOTHER'S MAIDEN NAME 
Samuel Bryson Mitchell Alice Virginia Wakeland 
ie WAS vento n praia ARMED reas A 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, na, o's own jive war or dotes of service}y ie = ; 
i 13-36-7528] wife, same as 2 C@ D. 


e 
*s = OF DEATH (Enter = one couse per igh 1@ (0), (b), and (g) Irak Homi INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Me Vd | ¥-6'14 ‘he 
DUE TO 
Conditions, if ony, which gove 0). bd JU ALL ~ pbaMier 


fise to immediote couse (0), 


stoting the underlying couse bUETO 4 
we ( 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
5 ves] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
€ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work atwork C] 
2). | certify that (I) (this haspital) atignded ghe deceased fram_p Gy = &J , 19, that (1) (we) last 
saw the deceased clive oF f) = @ = R___, ond thdt death dtcurred ae Vie Sn, fram causes and. an the date stated abave. 
No. 22b. DATE SIGNED 
ATTENOING by STAFF 
: PHYS. ( dieccron CO pas 
NAME (Type) ee "4 4 hs y 
230. BURIAL CREMATION, 236. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or soar) (County) (Stote) 


eure! 9 Oct. 67 |Calvary Meth. Cemetery Churchville, Maryland 


FUN rm Tarring Funemeal Home Bb. BUGUSTRARS Hung 
Yer Ze clave ciaoh erdeen, Md. oCT 10 964 7 " 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending phi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y2R295 
3048 CERTIFICATE OF DEATH {43954 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Whege deceased lived, if institution: Residence before admission) 
0. COUNTY a, STATE b. COUNTY fs 
MARYLAND Nd EQ 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAYIN 1b c. CITY OR TOYIN (If autside carparate limits, write RURAL and give ngorest tawn) “7 


rite RURAL and gi 2 el tawg 


_ 
; Dee acedas Ya in vA 
dy NAME OF HOSAITAL OR ae not in hospital, give street address} d. STREET * 


6. ESIDE 
ON A FARM? 


4 ota ves (J no BY 
3. NAME OF First idle st 4, DATE Manth Doy Year 
DECEASED OF 
‘ype ar print) ¢ rc va DEATH 1o 


5. SEX 6. CQLOR OR RACE | 7. MARRIED vl TED 8. DATE OF BIRTH 9. AGE (In yeors 
\ ce Co, never warrieo (i ion i 1 Po |p: Bite) 
was i WIDOWED pat Divorced [[) yrs. 


ion py 


and in any event, withi 


es USUAL ey (we Kd af ot dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stafefor fareign country) 
uripemost af working lite, even if retired) _, INDUSTRY, 
lad wi € en OW +d 


13. FATHERS NAME 


a aue the N a 


14, MOTHER}S MAIDEN NAME. 


transit permit. Then please remave 


s 
= = 
Be E > 22 CO, L he ‘if 
= 2 1S. WAS DECEASED EVERIN U.S. ARMED WORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT. ddresé 
ee (Yes, no, in) (If yes give wor of dates of service] f 1s 
S 5 1 NO, D iy 
= or" LP-SL-29 2 Has blen bev ithe. 
ots 18. CAUSE OF DEATH (Enter only ane couse per line for fg), (b), ond (c).) ; ¢ NTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: C2 m ONSET AND DEATH 
>Ss IMMEDIATE CAUSE (a) Qn 204 
Sze ‘A DUE TO 
ee) Conditions, if ony, which gove (b) Oduera cnc 3 ae Vv Sai 
222 tise to immediate couse (0), DUE TO 
cos stating the underlying cause u 
se S last, ) 
a 2 — 
a S'S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. WAS AUTOPSY 
2ee S PERFORMED? 
2 35 = ves [] No 
SSz = [ 20a. ACCIDENT WAS UNDERLYING CJ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
S35 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ba. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28s S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Rame, farm, | 20f. (City or town) (County) (Store) 
£5 iS s Hour o.m. While Not While foctory, street, office bldg., etc.) 
Bo eS mn. at wark atwork LJ 
ae 2. 1 certify that (I) (this haspital) attended the deceased fram_1O- |, 199 “ta O - , 194s] that (I) (we) last 
ze : P i ; 
eae saw the deceased alive an. 9 119___, and that death accurred at_(Z "3M, fram causes and an the date stated abave. 
ees Zia. SIGNATHR AS 7 j ae a, Pe ar 2b. DATE SIGNED, Z 
Eos f mo. pry. PX_ourecror’ LI "pays CO) /9//3/G 7 
So o8 Ri ' 7 22d, ADDRESS 
S= c. PHYSICIAN'S = > 7 
Ze2 NAME (Type) ARC /// ( (COLF / [7a lk Grace 
wou 
Sz Ba, aa PEeTin 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMA ei d. LOCATION{Ciy or Joan of ty) (State) 
= LREMDVAL i + y en * 
oe BeelnL YO- Le Yo Pe /& en. |port Defosit bel Md. 
ae 1-79 FONERAT te. Chih (A Ppa of | 25a. RECD BY REGISTRAR Bb. REGISTRARS SIGNGTURE 
aig es if P m. 
ae "bas MMe A ore OCT 17 1967 a @ 


in_24 hours after death. 


The law requires that the death certificote be executed>wi 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 > Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TyaQ ce 
MOI 22959 CERTIFICATE OF DEATH 13990 
—te = ———————— 
oe > 1, PLACE OF DEATH 7. USUAL RESIDENCE (Whate deceased lived, if institution: Residence before admission) / 
Sos a. COUNTY a, STATE | b. COUNTY ree a ; 
eee Ar Por MARYLAND. N wr a 
et 3s b. CITY OR TOWN {If autside carpgseta limits, ¢, LENGTH OF sig IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
= 2 2 write RURAL and give nearest Aown: i 5 | 
> 7 '°) 
2-3 mee Pie aCe a4: = fal Z 
i Bie 2. NAME OF HOSPITAL OR INSTITUTION (If nat in Aagspital, give street address) @, STREET ADDRESS ‘g © RSDENE 
Ta 1 / H 2 Brae | ? 
Be é6l Hortord N leaner, 09 E\Kben (Sled [ws tem 
<: 3. NAME OF First Middle Lost 4, DATE Month 
se DECEASED ul N ) OF : 
5 = Type or print) ey <2 E, ONEGD Ome DEATH I ray 19 
ea$ 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH AGE Tn a Cau ba TATRS. 
Esa last birthdoy) lonths lays. ours | Min, 
See v6) oworcto | Dec. 22,1906 | 60 ys. 
see TOo, USUAL OCCUPATION (Give kind of wark done 11. BIRTHPLACE (County & State, or fofeign country) 12. CITIZEN OF WHAT 
Soe: during most of warking life, even if retired) l COUNTRY P f) 
SSe 2 Si [7 
$36 A 
gas 13. bie Bi 14. MOTHER'S MAIDEN NAME 
Ege * 
aaa / 
=e (aw aah ed er A h Ne oe) 
2s i Ve SOE nus ED FORCES? | 17. JINFORMANT Address 
Se5 ‘es, naar unknawn} |(If yes give War ar dates of service| 
e gS “No x rs. Cec = E. Montgomery, Elkton, M 
a Taare hee 0, «OA ou 
2 ' : ; 5 
See ie IMMEDIATE CAUSE (0) 4A Qa Kb nrkkielemy 5 Alte er 
2e5 ie DUE 10 | 
oa ‘a }} 
= Conditians, if ony, which gove {b) AA +) Kile CO ets (fr Cut 


tise to immediate cause (a), 
stoting the underlying cause 


o 
2 
2 
es 
55 
\o 
oo 
es last. G 
35 = p DNDINONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
s+ 2] eth yj . ZZ Le, PERFORMED? 
$2 22 Ye ffiprerg le bin de, tye heg wT) _ 80 
St = 200, ACCIDENT/WAS UNDERLYING C2 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
> s & | OR CONTRIBUTING CI CAUSEOFBEA 
Be & | (IF EITHER, NOTIFY MEDIERT EXAMINER) 
a = - 
ER S | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,-form, | 20f. (City or town) 7] (Stote) 
me] a Hour o.m. While —_ Not White facary, see sce bldg, el) ae 
og = p.m. << uu at work L] 
22 F 3 r PES 
ee 21. | certify that (I) (this haspital) attended’the decensed fram, [Ye WE) o_O = 2, 1947, thot (I) (we) lost 
B= sow the deceased olive on G 19. G2, and that deoth octutred at %M, from causes and on the dote stoted above. 
&z Ta. SIGNATER 
ees 
3 


—X ATTENDING MED. STAFF rE 
3 i. OLY Ta») M0. _ PHYS. Kel omecror CO) pays, CO U /32— 
s= “| 2c. PHYSICIAN'S 22d,_ADDRESS : ¢ 
Es | [= set ro Wn Sire detpace bud 
e woe dy 
$3 7a. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or £4wn) (County) —_(Stotey 
3 bashes: Bay 10/5/67 _, |West Nottingham Pres.| Cemetery, Colora, Md. 
PURER DIREGOR, 7 Elec fag "iris 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
IRE Lf EID, 
Ms Aigks/ iHome Gnérals, Elkton, Md. lo gQcT9 194% & ay Yaeet 


MARYLAND STATE DEPARTMENT OF HEALTH 


—Hh~ ] » Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE, 13854 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13956 
HEALTH_DEPT. 


1. PLACE OF DEATH 
COUNTY sk yo — I~ & 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare mission 
a. STATE b. CO! 
AAef Penna, we, ee 


5 = MARYLAND 

e 3 b aly oR Tom {f outside a © LENGTH OF yl NIB © CIV,PR TOWN (IF outside at 6, write ty ‘ond give nearest fawn) 

eo rite and give nearest town! 4 rs it A sae —_ e. lta 

ne fa Ae ate Ak d amb ckk 1 
Se o.NAME OF ny ely {IF nay in haspital, give street address) i d. STREET ADDRESS © RREDENE 
oye bs = --h- — 2 
2 N DOAK gE alt rf Memoy iM hepa Pex ves] xo) 
o 


she 


; E NANE OF fO5ED Fist lo Middle EAGT asi 4 DATE Manth Day Year 
bs ,~ F : 
(ype or print) 7 ODL ie j Par Y a ¢ e Cd peat Oelehe ye Oe nG 
S, SEX & COLOR OR RACE | 7. MARRIED [fq] NEVER MARRIED []| 8 DATE OF BIRTH TAGE Th a [IFONDER YEAR TF UNDER Zs 
> lost bithda Mi 
aN ln/ wiowe [7] pivorceo Hay 2, 1933 ¥ ii (sal Magli bP 


Ti. BIRTHPLACE (State ar foreign country) 


14, MOTHER'S ne ee 
OWERA 


17, INFORMANT Heo pages 
i font Nioke de Grace, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 ta 
Ht 


rwarded ta the Chief Medical Examiner's Office alang wi 


12. CITIZEN OF WHAT 
cl 


1Da. USUAL OCCUPATION iors kind af wark done 1Db. KIND OF BUSINESS OR 
during mast working life, BH! retired) INDUSTRY, 


igs Ge ie 


eph G Neilon 
t ae Us Len ce 16. SOCIAL SECURITY NO. 
Yes | * KonsaN (One| 20926-1380 
18. CAUSE OF DEATH (Enter anly ane cause ak for (a), (b), ond (¢).) 


PART |, DEATH WAS CAUSED BY: ry 
IMMEDIATE CAUSE o—j2€ ran Fy-a cf Me 


File pages 1and2 with th 


DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying couse 
last. 3) 
zz | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
aK — PERFORMED? 
“ale ves [_] NO cal 
= } 2Do. EXTERNAL CAUSE WAS %b. D pa Hi OCCYRRED. (Enter nature af injury in Port | or Part tl af item 18.) 
& | PRIMARY.L2)‘or CONTRIBUTING C1 ral 
S | cause ov eaTH, Cccolpdew +-— 
S | 2c. TIME OF INIURY Month, Day, Yeor Pane said OCCURRED 2%] 2e. PLACE OF INJURY (Hame, farm, Wy (Gity ar town) oe (State) 
FI af am. V while Not While factory, sttpet, affice bldg, etc.) 2 { A) 
212 wae 10 ~ 2% atwark LJ at wark Ol Rte yee A he Sure Ue 


21. 4 certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [7}, Inquiry a and in my opinion 
death resulted from: Natural causes [_], Accident [3, Suicide ([], Homicide ([], Undetermined manner [_] A 


r—) CHIEF MEDICAL EXAMINER [_] (3 ~). , 
ee A 7 
Poernrilf é. 3h mp, ASSISTANT MEDICAL EXAMINER [7] f 72. DATE SIGNED 


SIGNATURE 
3 DEPUTY MEDICAL EXAMINER Om le 
| | examiner's 2 
a NAME tip! Gz er: fA C Py f PX ST eh S, Address (Street, city, tawn, baad h 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 7: 


necessary, please execute the certificate, writing the ward “pending” in peni 


the funeral directar. Page 4 shauld be fai 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


Bo. SORE RE NAUON, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) ea (Stat 
| o net) = lov, 2, 2,196, 7 Holy (roa (emeten Yeadon; Delaware (0., Penna. 


HO iy 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wane GAs. Chaps Bion NE Jetty We NOV 1967] fCLontey | 


TO DEPUTY i EXAMINER: This certificate shauld be executed within 24 haurs after death. @.,. is 


the funeral = 
agers. Pages >» 
n 72 haurs aftey di 


ician and campleételyesitled} in by 
p 


transit permit. Then ple 


ase remave cakpan 


led with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


that the death certificate be executed within 24 hours after death. 


The law requi 


N 
After this certificate has been signed by the attending ph' 


e 3 shauld be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSI 


i 


Page 4 may be retained by the haspital or attending ph 
1, pa 
be fi 


directar, 


TO FUNERAL DIRECTOR 


2s 
=> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sie CERTIFICATE OF DEATH 13458 


a Sa SeEREer nn aioex waned 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, COUNTY o. STATE b. COUNTY 
Ak Ea ach MARYLAND | gl "Harhoed 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside carporote limits, write RURAL ond give neores! town) 
write RURAL gnd give nearest town) 


alec de Oe ACC hrs. . Aige de (oe Ace. la] 
tHe 


fj 
d. NAME OF HOSPITAL OR INSTITUTION (If not i in hospitol, give sfeet oddress) Pica e. ee as 
tok Cord Nomoeal. osP,tal | fo BAR SUK ve res C] 10K] 


3. ae First z Middle Lost 4, DATE Month Doy Yeor 
4 OF 
(Type or print) Eve z WHET E O We NM. peate CJ Obes ae g W Z) fi 
S 6. COLOR QR RACE 7, MARRIED [| NEVER MARRIED KL 8. DATE OF BIRTH 9. AGE a yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
wipowed [J pivorced [_] a = —— ys | 
Va USUAL Reet he Et of moeeeone 10b. pice BUSINESS OR iW por (County & Stote, or foreign country) 12, a WHAT 
luting most of working lite, even if retired) INDUSTRY Md) ? YS 
S FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 
conew Fane wens Carrol Avw WALken 


> WAS beat ae fy US. ARMED ee a : 16. SOCIAL SECURITY NO. is ROR Address 
5, No, Or unknown, yes give wor of dotes of service, 
ee — SterHew E.Ovew Havre ve race Mo- 


18. CAUSE OF DEATH (Enter only one couse per line for fa}, (b), ond (5).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A Opt ATH 
'MMEDIATE CAUSE (0) 
/ DUE TO 
Conditions, if ony, which gove (b) 4 d 


tise to immediote couse {0), 


stoting the underlying couse DUE TO oeiae 
lost. a ©) y LW yt, L 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERRIINAL DISEASE CONDITION GIVEN IN PART I(0) me pee 
1S a epee! aoe, 
5 ves] no (} 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
¢ | OR CONTRIBUTING C1CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote} 
2 Hour om While eee al foctory, street, office bldg., etc.} 
ot work C) ot work 
gal aity that (1) (this , attended the —- from O0o7 9 6, 19.47. to. <7 , 19.4 thot (1) (we) last 


2M, from causes adi an the date stated obove. 


Oo 


saw te deceased alive an_(Q 1947, and that death ‘occurred ot 


MED. 
DIRECTOR 


STAFF 
PHYS. 


‘22c. PHYSICIAN'S. 
NAME (Type) 


230. BURIAL, CREMATION, 23b,, DATE THEREOF Ang. OF CEMETE! YOR Ce 23g. LOCATION (City or Town) (County) (Stote) 
oy one LED “4 7 Ass (LL. SZ , AVE OG (GRACE Apron o Aw, 
DI 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
oe OCT 31 1967 tg 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ok Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ins Ni) 13953 CERTIFICATE OF DEATH 13959 
= eee od 
g 2 |. PLACE OF DEATH ia ”] 2. USUAL RESIDENCE (Where a lived, if institution: y ice before odmission} 
ES o. COUNTY } a OR qf - ition 0. STATE ‘ YA b. COUNTY V2 ZL. Wik 
2 $5 b. te UMA a ao limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN At-gutside corporate limits, , write, RURAL ond give neorest town) . 
= Wi 2 Ce ee hbo 2 ores 


dyNAl 


d. STREET REPRESS 7 e, Lgitie 

is LLL tj : LLG Vol. hiv © Rhett vis C] no By 
€ = 38 me A. 1 Vip Lost 4. DATE Month Doy Yeor 
22 [fete GIER i : Ba p ’ 
st g ( : 2 fe 
. = SS z R 7. MARRIED es iz O B. UATE OF tf 9. AGE fi /eOfS TF UNDER 24 HRS. 
Lo lo; doy) Months | Doys Min. 
a= Ye WIDOWED pivorceD [] a; vA by Ae 
2 = 4Oo. USUAL OCAUPATION eve kre kind of work done 10b. KIND OF BUSINESS OR & Stote, or foreign country) 12. CITIZEN OF WHA) 
25 during mae af working Ite, even if tired) INDUSTRY a Ye? ZL] 
gs y= fe. TH fA is 
Es 13, FATHER'S NAME 2 14. MOTHER'S MAIDEN mM 
= Css 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘ORMANT “aie rep 
= (Yes, no, gr ymknown) |(If yes give wor or dotes of service] . 
5 ee = eee LAG. Le 
a. 18. CAUSE OF DEATH (Enter CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (}) oy ‘one couse per Tine a (b), ond ar 2 Vk a Noah 
a PART |. DEATH WAS CAUSED BY: = 
= IMMEDIATE CAUSE {o) AIS 1c 4 Fe 


Y ho 
eC naake 


19. WAS AUTOPSY 
PERFORMED? 


ves (] No J 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. pars aA Jes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO“DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filledam b 


200. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. be, Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L)otwork C1 


21. I certify that (I) (this hospital) attended the deceased fam. CT 277, 19¢ to Cer 2 7, 19.67 that (|) (we) lost 
__ Oct 22 1967, and that aaa occurred at PPM, fram causes and an the date stated abave. 
7b, DATE 20 


ATTENDING ED. STAFF 

PHYS. pinector C) pays. /o- 2¢. 

20d. ADDRES, . 5 Ue EE or Le 
hive 


EH 
Bo. BURIAL, CREMATION, 23. DATE THEREOF i, NANE OF CEMETERY OR ae a) ity or To VW, County) (Stote) 
VS, va pe 
LIL Wy QML here? 2 
“a RAL DIREC ee ee he 
AIS (4) 
Ms 


je 3 shauld be detached far use as the burial: 
MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health prior te burial, crematian, ar remaval 


Page 4 may be retained by the ha 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


85 
ss 
a 


i 250. RECD BY yon aie “56 RE he Lee TRE 
z. A tA DATA . M2 | (tLarbrg gd y ra 


\ 


e funeral 


Pages 1 an 
after di 


by 


Then please remave carbon papers: 


, crematian, or remaval, and in any event, within 


E 
o 
a. 
3B 
€ 
he 


The law requires that the death certificate be executed within -24 hours after death. 
uri 


Page 4 may be retained by the haspital or attending physician. 


e 3 shauld be detached far use as the bi 


shauld be fed with the State Dept. af Health priar to b 


pa 


directar, 


a] 
= 
Bo 
4 
a 
= 
5 
3 
2 
= 
5 
= 
2 
o 
S 
a= 
a 
a 
= 
3 
c 
2 
= 
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o 
oe 
~ 
a 
2 
o 
ay 
= 
a 
i 
o 
3 
2 
we 
3 
ex 
2 
S 
2 
= 
2 
2 
= 
3 
= 
a 
8 
ire] 
= 
a 
= 
=z 
oc 
rrr] 
z 
=) 
a 
i=] 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 
3, 
a 

a 
= 

fo) 


MARYLAND STATE DEPARTMENT OF HEALTH 
420 5 acl of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


39 “ten 3 Film GeeRefCGfY Ok SHEATH 13997 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before gdmission 
0. COUNTY o, STATE b. COUNTY 
Hafford MARYLAND Maryland Borterd 


MEDICAL CERTIFICATION 


| Lee A Fathbraon © Son” ennyville, “dl, |r OCT 23 1967  folanleg Yeon 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ae ond give meorgs? town, ‘4 , ~ ¥ 
avae de Yaace at Dehes Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, gis t addr d. STREET ADDRE: e. Ni 
gt i (If not in hospital, give street address} ss, x GNA ARM 
Citizen Nursing Home, 415 S, Market St. et). ves [J no 
3 RSUEOe First Middle Lost 4, pare Month Doy Year 
tas F 
Type or print) Lillie B. Owens} pita Oct. 15 1 67 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED (Al B. DATE OF BIRTH 9. AGE (In yeors 
lost, ighdoy) 
Female W WIDOWED pivorcD []| 03-28-1885 Ys. 
100. USUAL OCCUPATION (Gis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lit fe, even if retired) INDUSTRY h COUNTRY ? 
Housewife ie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


duin L, (rai Sarah L, Wilson 


Fp, WSEAS US AR FORE? [ 1 SBR SECURITY Ro FORMAN Badass 
@5, 90, or unknown, yes give wor or dotes of service! “ 
No Bees Unknow Ruth O, Knauss, Font Deposit, llanand 


1B. CAUSE OF DEATH (Enter only one couse per line for (0 ype ond oy i/ “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ets Oa) y) & QNSET AND DEATH 
wou IMMEDIATE CAUSE (o} LUA “S g g Aa : 


crt 
DUE TO 
Conditions, if ony, which gove ) ny Le AF-S KZ a —_— VND + 
tise to immediote couse (0), DUE TO Ct 
stoting the underlying couse 
ki 2) ere @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TROD DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
& tt a Ny wy. ¥ —_ PERFORMED? 
LAG [Ap byinesy AALedotoe EOS ed hae! wes F]_ so 
200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


OR CONTRIBUTING [2] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work (i) ot work oO 


4 
21. V certify that (I) (this has He) ttended the deceased fram___—— 19, to CR OT | 1X5 / that (I) (we) lost 
it ef hoee |) 


saw the deceased olive on , and that death occurred ot J © M, from causes ond an the date stated above. 


To. SERA 5 Pa Ae ve 7b. DATE SIG 
VCE? betel Yh fA OTL I- WD. PHYS. RK) tree O ps OD] /O (Sb 


‘Tc. PHYSICIAN'S: 22d. ADDRESS 
nelive danence 1, Benson 1D Pond Demat, anytana 
20. BURIAL, CREMATION, LOCATION (City or Town) (County) (Stote) 
Rl ) 
4 Ue ( emez Pennyyvi e fy 
24. FUN) hy D REM OY ff ADDRESS So. RECD BY REGISTRAR Ob. REGISTRAR'S SIGNATURE 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
B 


3255 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


1 


“ 


ee 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a, COUNTY a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
B. CITY OR TOWN (Wf autside carparate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) ee 
Aberdeen Rural Aberdeen (Rural) ake | 
@. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) © STREET ADDRESS © RARDIN 
Route #1 Route #1, Box 228-D | ws Om 
3. NARE OF First Middle Tost 4. DATE Month Day Yeor 
BS ioe tern) JANE ELIZABETH PHILLIPS| Sy October 9 9 67 
Se S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH ag, 9. AGE ih ya TEUNDER 24 ARS. 
> t birthday 
iS @> Female | White wioowto 7] ovorceo []|¥6 March 1886 st Ne a RS 
see Too, USUAL ceEWer kind of wark done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12 CTZEN OF WHAT 
= ing like, pven if retired INDU 
= ae ring wes hare -fvgy retired) Home Crawford Co., Penna.| C8 a, 
gas 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc? 
$ . 
SEs D.M. Clawson Katherine Croskey 
£s If, WASDEEASED BEM US ARMED FORGE? 16 SOGML SECURITY WO.” [17 INFORMANT Address 
ee 8s, unknown yes give war ar dates al service, 
BES "NO gi¢-/¢- 4230 fi Ruby Registe Aberdeen, Md. 
e a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), )) oC BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: 0 - AND -REATH 
S50 IMMEDIATE CAUSE (a) ANG Cp ma) Jey 
Sze DUE TO , AA H 
22.9 Canditians, if any, which gave p\) Dos / 
222 rise to immediate cause (a), B LENS a . ose v 
coo stating the underlying cause Belo 
B25 se pees PS 
gee | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 ate Fa SE PERFORMED? 
255 5 ves] no 
S52 & | 20a, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part f ar Part Il af item (8.) 
e535 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
pe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“se S [20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (city ar fawn) (County) (State) 
£0 2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
One 2 pm. a 9 afteoork Cl ac ctniee i) ees ™ + 
aha a. Me, ify tHat (1) (hi aspital) ended the degegsed fram__% ~ [VT =) 19S, ta O ~ "I~, 19G' Ff that (I) {we} last 
ese saly telte eset! aliv \-g= 9G Land that death accurred 390M Mrem causes and an the date stated abave. 
See 2a. sib | \ Wen hace aS mare ‘2b, DATE SIGNED 
eds i rH || Nv mo. pas [OY econ CO pus, OO ~\0 
em i Ze. PHYSICIANS ; “ Td. ADDRESS 
any) Bee tes) Peter P. Rodman, M.D, |8 Law St. Aberdeen, Md 
i 7 
= 3S 73a. BURIAL, CREMATION, 7b, DAJE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ze 
oe Bon Gey) | izle Bakers Cemetery Aberdeen, Maryland 
2 - 
. FYNER pra 25a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Naren aArring Meral Home 2 j 
Maid Aberdeen, Md. om CT 13 196% fohorbey Yue 


4") 


e 


led in B 


tad 


MARYLAND STATE DEPARTMENT OF HEALTH 
20 5 5 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Cows 


‘ 


— 


"oer 
“sd CERTIFICATE OF DEATH 13961 
Bz g } PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
£°% a. COUNTY Ay ya o. STATE sb. COUNTY 7 
3-3 H omit MARYLAND Wi AR | hits d (Fer \ 
eS 3s b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside Zorparate limits, write RURAL and give nearest tawn) 
ro 


write RURAL and give pe fawn 


Cg 


Pheydeen ej 


ft ‘ é 
d. ve aS OR INSTITUTION (If nat in haspital, give street oddress) a. STREET Goo: e @. Bre ree 
Fok) Mameain! Hesadul | 420 Doris Maee  |swtiwp 
Month , 
at 
ete 


9 72. bdurs a! 


[ 3. NAME OF First ~ Mtddle 4. last 4. DATE Day ‘Year 
ECEASED . OF 


wh 


a 
a 
S 
+ 
5 
iS 
=z 
S 
ec NE & 
= 
5 / Yes 
= 282 Type oF print) 2) ay MT AG U > DEATH Fe. iG 
eo eee $. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
— u 
2 Eso 4 last birthday) Days Min. 
2 28> [MAle | wh:te| wom _ovorto O|/May 5, 192 if ae 
ay 2 2s 100. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign country) 72. CITIZEN OF WHAT 
ss z Ae eit (County 
2 e8s during most af working life, even if retired) INDUSTRY COUNTRY ? 
2 ss Supe sor- Q AP ennerstown, Penna. U.S.A 
= gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
-— £es * 
= aos 
s ee P Pipe D Beulah Mitchell 
€ Harr 
= 2 ~ 2 p WAS DECEASED BER NUS, ARMED FORCES? a 16: SOCIAL SECURITY WO.” ]-17. INFORMANT ‘Address 
os ets @5, Nd, ar UNKNawn) yes give war ar dates of service 
3s g£&2 es i V-Il 193-18-2021| Dorothy)B. Piper, Aberdeen, Maryland 
= iS a2 18. CAUSE OF DEATH (Enter only one cause per ling-tor (0), (b), on¢Xc).) Ke INTERVAL BETWEEN 
jo eRe PART |, DEATH WAS CAUSED BY: ofl, f b ton ONSET AND DEATH 
2g ees WMMEDIATE CAUSE (0) us Cth Ga Thasm NOS: = 
mee FS DUE TQ” 
4s pas aw: ‘ 9 
5 g228 Canditians, if ony, which gove (6) 
se 222 tise ta immediote cause (a), 
2 S ee stating the underlying cause Dueo 
zs 8£5 lost. —— @ 
ef g56 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Loose 2 ry neler m 
36 275 3 
25 252 = 200: ACCIDBHT WASUNDERLYING [I 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
C2 fas E | OR CONTRIBUTING LI CAU’ A 
28 Bee & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zous S S [ 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State} 
SZ2=s9 2 Haur a.m. While Not While foctory, street, office bldg,, etc.) 
os a Se $s p.m. ot work at work 
pera 21. certify that (1) (this hospital) attended the deceased fram_itime. ¢w 196) to _ OCT /G , 19_© /that (I) (we) last 
ra g3= saw the deceased alive an. y 19.6 “7, and that death accurred at f 25. M, fram causes and an the date stated abave. 
BsCe2c ATURE \ Tals. 7 : 7b. DATE SIGNED 
<sU75 a Wall ‘ ATTENDING pq HED, STARE 10 
Sells Mo Ua Vn (haan MD. PHYS. MM oirector OO ows, 0 6/6 
Eescs | Ave CTE) e, 4 Ay NGlonal Md 2 
5 iso Nee ee ee ee ee a a 
22533 230, BURIAL, CREMATION, 7b. DATE THEREOF 3c” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 
fae REMOVAL (Speci | 
efose tomers 119 Oct. 67 | Harford Memorial Gardens, Aberdeen Md. 
lal r 
24, FUNERAL DIRECTOR ; i E 250. REC'D BY REGISTRAR 2Sb,_REGISTRAR'S SIGNATURE : 
ve ais Ee oat, bre Futi@#al Home "og? | polondar = 
ae LAhille Mb Cotas, : Aberdeen, Md oft 8 i i 


t 
J 
bours affer deat! 
is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N 3957 CERTIFICATE OF DEATH IS9B2 


|, PLACE OF DEAT| 


o. COUNTY a F O Ad D> MARYLAND 


a 
2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 


o. STATE LUER) Rv Jewel 2) b. COUNTY Cecil 


funeral 


Pages} 1 and 2 


B. CIY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Tb cay oF TOWN (IF outside’ corporote limits, “i RURAL ond give neorest town) 
= ite RURAL ond give neorest town 11 da. 
e} e 4 Lb Vf 9 


= 


j eee: vie, * 


d. STREET ADDRESS @. [5 RESIDENCE 
ON A FARM? 


Sagres eB f 2 ves [] no (% 
. NAME OF ~ First Wide Lost 4, DATE Mont Doy Year 
DECEASED _ H = OF Vi a 
(Type or print) rs NW Mu, FP eed DEATH SE Dt Ge a Wf ve7 
5. SEX 6. COLOR OR RACE | 7. ae C1 NEVER MARRIED PE] | 8. DATE OF BIRTH 9. AGE fe years [_IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
Manths | Doys | Haurs | Min, 


irthday) 
14, 1880 \ frm) 
1). BIRTHPLACE (County & Stote, ar foreign cauntry) 


Detawane 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
feat hilel S, Reed ana. t udton: 


Female. [zD) hb; the winoweD [] bivorceD [] 
10a, USUAL OCCUPATION (Give kind of work done YO. KIND OF BUSINESS OR 
during Gr) af warking If even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
Y? 


y the attending physician and completely filled j 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban pape 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address. 
orunknawn) |[If yes give wor or dotes of service) g Pp; 
w Unknown Rebecca Pinto, Newark, 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) _4 a g t INTERVAL BETWE 
PART |. DEATH WAS CAUSED BY: OL ET AND DEM 
IMMEDIATE CAUSE (a) ANAL git AL Wa Y ca dg 


DUE TO 
Conditions, if any, which gave (b) At S wae rb, 
rise ta immediate couse (0), DUE TO 
stoting the underlying couse 


last. vaderiying couse (9 ok L, “4 R 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ves] No 4 


200. ACCIDENT WAS UNDERLYING CI ‘205. DESCRIBE HOW INSURY OCCURRED. (Enter noture af injury in Port | ar Port II at item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


After this certificate has been signed b 


MEDICAL CERTIFICATION 


.d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 7 


=z 
C4 
= 
a 
ze 2c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, farm, | 20% (City ar town) (County) i} 
-2 Haur a.m, wile Nor While or street, office bldg, etc.) 
2 i, at wark L} at wark : b 
es ot centfy thot (1) (this =" attended the = fram ian 190.2, wate 7, LT that (I) (we) last 
Bea saw I alive eee and thofdeoth occurred ot M, from couses ond on the date stated obove. 
Bee hi “AA 2b. DATE SIGNED 
ey ATINDNG STAFF 
0) 

Sefos pe bieecror CO pas 

432 = ADORE 
ila | [emg fe ee 
eee es 
$3355 Wa. BURIAL CREMATION, | 235. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Fy LOCATION (City or (Caunty) (State) 
=zS2e28 REMOVAL /pecity) 3 
ee oes Barak Wove 1, 1967 \le. Salem ileth. (emete Des 

&-FUNERAL DIRECTOR ADDRESS Ta. Ri EGISTRAR ry REGIIRPAS STONGTURE 
YR AIS Y 
warn |e thd. 21903 | ow iE 195 : 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ze es ce 4 
La) $55 CERTIFICATE OF DEATH 13963 
a6 3: |. PLACE OF DEATH ra 2, a REDE (Where deceosed lived, i Residence before odmissit 
eS 0. COUNTY = 0. ST COUNTY 
ate MARYLAND 
2 3s b. CITY OR TOWN (If outside Guy id imits, . LENGTH OF STAY IN Ib c. CITY, OR TOWN (If outside corporote limits, write-RURAL ond give nearest town) 
= es a ;_write RURAL ond sf 2 e4 } 
pe 5 HY CY Je (= ; 
ool ° L] ~ - 
@ eae pnt OF ROSPTIAL OF GTIPTION ‘i not in hospitol, givg street aes) y STREET ADDRES : © TS RESIDENCE 
‘dea * , > — ; 
eB TICK land MEME Z3pflla 22 CYohy yes [No 
: | NAME OF First Middle 7D, lost © DATE Month yest ea 
ECEASED f p 
Sst Type or print) WAKE CL (CHER i DEATH 10 It 067 
eo: f S COLOR OR RACE | 7. MARRIED” fi] NEVER MARRIED [] | BJ DATE OF BIRTH 9 AGE fy yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
33S Nile \fleqre wow FJ] —_worco F] EPC ae ee 
ec f -. fe} yes. A 
eo a 100, USUAL OCCUPATION (Give kind of tt done 10b. an OF BUSINESS OR W ee {County & Stofe,or foreign counmry) 12. aren OF WHAT 
a during most of working.life, even if retire NI /, 2 
S38 Vi tc de LNB LAG [hens eum Werhepqriec, ds wz S.A 


13. FATHER'S E 14. MOTHER'S MAIDEN NAME 
a yh Bes i d_< Alea 24 Sef seLiet 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT \ddress a 
(Yes, no, or unknown} |(If yes give wor or dotes of service] ws f ’ odie Pe Le a d ee 0 
wZz2) — D5-09-967/ Wy lithe Fre he. Wate 


ermit. Then ple 
, or remaval 


igned by the attending ph 


= Zz 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.) INTERVAL BETWEEN 
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

E IMMEDIATE CAUSE (0) 

% DUE TO 

Conditions, if ony, which gove () 


rise to immediote couse (0), 


stoting the underlying couse ue Te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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7 

peat, 
gs 
ahaa 
Psst lost. 
33-5 (« y é rs 
£335 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) V9 WAS AUTOPSY 
ale Se RA Creal Si 
52°35 5 wasn ae algae ves] NO BR 
= Sz = 200; ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (EnteXhdture of injury in Port I or Port Il of itern 18.) 
2255 5 B USE OF DEATH 
ateye S 
Eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
epee S [mx TIME. OF JURY Month, Dor, Yeor Tod. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, ] 20f. (City or fown) (County) Grote) 
£=3¢ FI Hour om, While Not While foctory, street, office bldg,, ett.) 
a sos p.m. v ot work ot work 
Seal 2). 1 certify that (I) (this hospitol) attended the deceased from 1} 967, ta , 1967, thot (1) (we) last 
2 ase saw the degeased alive ete. Nee and that death occurred atGiss D M, aa causes and on the date stated obove, 
£eset SIGNATURE 2b. DATE SIGNED 

e@ S555 Zo. SGHATURE J f) ATTENONG MED. STAKE 
eS (has a nar sdr mo. pas. CR pirector C) prs. OO] 1Of/n/ ez 
mel We. PHYSICIAN'S é (28 Tad. ADDRES 
eg -3 | Mittin StecreeT Shan sbu $69 Ravoldian Sh Hevcecle Orrace, Me 
& 
33 - 730. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF ¢ meee OR, CREMATOR we, 24d LOCATION eR or iy (County) __-(Stote) 
on 2 R Loe i Py" 
EateW fe |vo-th -67 Wan nellrde eZ, 
a a hee sabe ADDRESS Hos RECB Ay x i Teas 
VR A151(4) hk 
20M Ti LL, ord E Keble Kee OR oe OCT 16 196 Ambit 


+ 
=) ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be execute 


Page 4 may be retained by the haspital ar attending physician. 
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lease remove 
and in any even 


P 


transit permit. Then 
, crematian, of remova 


ned by the attending physician and carmpl 


on 
urial: 


After this certificate has been si 


directar, page 3 should be detached for use as the b 


shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12958 CERTIFICATE OF DEATH 13964 


iF ie CH EATH 
0. COUNT 
Wao. re MARYLAND 


————— 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. STATE . COUNTY 
rey ian D Wareorn 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b «CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest toy ) 4 
rhs Ae wa Es Ryerar —Daecine ron 12*| 


cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ 5 RSTDENE 
Sg 8554 OE: i Lozne RATA “Rex QA ves C] No I 
3. NAME OF ay } 7 fist Middle Lost 4. DATE Month Doy Year 
TAT it) U cols MM, Cian. | DEATH (0 va WG 
5. SEX 6, COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH a ie ( oe 
fF wW woow E- ovr |G -/4- OS ah 


100. USUAL OCCUPATION (Give kind of work done 


during We of working li tysl if me 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“VWoun Ore Susan Livtee 


te WAS ed =H fy U.S. ARMED a) f = 16. SOCIAL SECURITY NO. 17. INFORMANT Address - 5 
65, N@NOLuriKknown, yes give wor or dotes of service, nS ag > 
i 215-283-6129 Drs Cut, Torenebe, Chel od 


12, CITIZEN OF WHAT 


cquyex2 A 


U1. BIRTHPLACE (County & Stote, or foreign cduntry) 


Dezun Mo. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


“A 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 4 AD ff 4 ONSET AND DEATH 
! IMMEDIATE CAUSE (0) ART ALMA CIE LE ~ he. 
DUE TO = 
Conditions, if ony, which gove (b) A‘ 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

it 4 oe O 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTgNOT RELATED TO THE TERMINAL DISEASE CONDIHON GIVEN IN PART_1(0) 19. WAS AUTOPSY 
z meee avttt PERFORMED? 
2 ry, ? YVATVWHK » ves] NO 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter notbre of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING C] CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m. 1 otwork L] otwork_ Cl 
21. I certify thot (I) (this hospital) attended the deceased from... 19. to, «19, that (I) (we) last 


19 , ond thot death occurred at\\sS®~ M, from causes ond on the date stated obove. 
ATTENDING MED. STAFF ea 

PHYS, CJ _ pirector ms, BE Oem. KA IAT 
22d. ADDRESS 


saw the deceased olive an 
220. SIGNATURE 


MD. 


‘7c. PHYSICIAN'S 


naNe(Type) = Ay Latres Wezet 


230. BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (Coynty’ (Stote) 
novi if . 
Berd (Gers ROT] Darin teh Daring roW De 


‘2Sb. REGISTRAR'S SIGNATURE 


- 4 


FUNERAL DIRECTOR 


inebe is \tn 


2o. REC'D BY REGISTRAR 


Or 


i) 


= 
m a 


This certificote should be executed within 24 hours ofter deoth. If = delay is 


TO DEPUTY 2. EXAMINER 


cm 
am 


in Item 18. Give Pages 1, 2. ond 3 


the funerol director. Page 4 should be farworded to the Chief Medical Examiner's Office olang with farm _PM3. Pa 


5 may be retoined for your files. 


in penc 


age 3 should be used as ¢ buriol-tronsit permit. File pages lond2 with the Stote Fepaxine it of 
cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


Pa 


necessary, please execute the certificate, writing the word “pendin 


TO FUNERAL DIRECTOR 
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Heolth prior to buri 


Yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q 732 RF 3965 
3950 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13965 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institulion: Residence before odmission) 
0, COUNTY vA 0. STATE GY b. COUNTY WY 
H ri Oo MARYLAND ‘ ) V> 
b, uM aie i outside com f c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write PYRAL ond give nearest tawn) 
write gpd give neorest town’ 
t ef o>- rs _.| Wht eases | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET Ae 3 e 8 Ae el 
aca St perc Behe Wty fe SF ye Le ie 
Ey ER First Middle < yee 4 pare Month Year 
Rn “Dt ex Aust, v4 1v C barn Cetaac J 2 g 


5 SEX 6 COLOB-OR RA” | 7. MARRIED [yy] NEVER MARRIEO [-]] ® DATE OF BIRTH 5. AGE In years 
O lost birthday) 
M widoweD pivorcto [] | 2- ts - i: 


To, USUAL OCCUPATION (ive in of work done 0b. KINO OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even ifetired) INOUSTRY ie) COUNTRY? 
mA Owner Croer ocke Ca, Syrian - Os 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
Russe ell Singleton Henvieta— Veteran 
ti WAS ratios kin U.S. ARMEO. ton i ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, no, orunknown) |(If yes give wor or dotes of service! c ' 
Mo ii 17-09-2679 Mrs. Gace © Sing pte Cie te 
TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c)}) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
a0 IMMEDIATE CAUSE (0) 2 >= AZ ay a <c Jus) 94 
i, DUE TO 


Conditions, if ony, which gove 
tise to immediote couse (0), 


stoting the underlying couse bili 

leit ) 
zz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z SoHE et PERFORMED? 
a ves] No FY 
= | 200. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Port 1 or Port Il of item 1B.) 
Ee | PRIMARY CJ or CONTRIBUTING CD 
[CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Ooy, Year Od INTURY OCCURREO | 200. PLACE OF INJURY (Home, form, | 208 (city or town) (County) (tote) 
3 Hour 9.m. While Not While foctory, street, office bldg., etc.) 
= pm. 19 at work L] at wark 

21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection [Af, Inquiry and in my opinion 


deoth resulted from: — Napural causes [HR Accident [_], Suicide [], Homicide [_], “Thdetermined monner (] 
CHIEF MEDICAL EXAMINER [_] £. e/ A - 4 Yd. 
SONATURE Beth € i Chem mp. ASSISTANT MEDICAL EXAMINER [7] ( ) °22. DATE steno 


i DEPUTY MEDICAL EXAMINER 
NAME (iv) ery! of ¢ P> In ale ASD Address (Street, city, town, poe /O = s Om 6G 


230. MOVs Use) 23b. DATE THEREOF 23, NAME * eee OR CREMATORY ] 23d. LOCATION (City or Town) {County} 
REMOVAL (Specify) f : 
, Noy. LIV if pea eo a\ nd (a) Ai HrrGodCn Ma. 
4 Fa R RAL Dj RECTOR ee 280, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATUR 


|e 3 We Des as Lesh oe 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 
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= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
72067 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13966 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


1. PLACE OF DEATH A 
a. COUNTY a. STATE b. COUNTY 
An Cae MARYLAND Mot é 6 et I\A 


B CITY OR TOWN {if autside corporate Timits, CAENGTH OF STAY IN Tb || c CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
a eae give nearest ay : C ' 
j)- 2 43 Pi tharpned« Cras <1) | 
NAME OF HOSPITAL OR At natin age uo. street odgets) © STREET ADDRESS & 1 RESIDENCE 
Se aes coal SS ae ON'A FARM? 
Lewis > Cares eee 
7 NAME OF Firs Middle = ast 4 DATE Month Year 
A 
Type or print) ~St Ant tn Cotoher as » @ 


IF UNDER 24 HRS. 


5. SEX 6. ae OR a 7, MARRIED. NEVER MARRIED B. DATE OF BIRTH “AGE (In years IE UNDER | YEAR 
BS o i 


lagt_bjgthda 
wioowed [] pivorceo []} So ~ Bt Sa Os FF ul 
10a. ey 9 LBECUPAY ON {Give of wark da ., aunt 
CD, Wak wa fie tity NU . 
>, AIM 
het +f 
TS. WAS DECEASSVEVER IN U'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar un! ow) (If yes give war or dates af service) 
{ego % 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


/6%X DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying couse 
Cs a a ete 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


1]. BIIPLACE (State ar fareign « | 12. CITIZEN OF WHAT 


evil oe 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


# 
3 

5 . : yes] No (] 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

& | PRIMARY Cor CONTRIBUTING C1 ~ 

© | CAUSE OF DEATH. , 

SS] 20c. TIME, OF INJURY Month, Day, Yeor TOE INJURY OCCURRED | We. PLACE OF INJURY (Hame, form, 20%. (City ar town) (County) (ate) 
8 Hour am “7 While Not While fastory, street, office bldg, etc)» i 

Fi o-/F atwak LA crwartAl| pte Ae w-cde GO AC. j 


ad a that | taok charge of the remains described above, held an Autopsy [_], Inspection kf; Inquiry], and in my opinion 
death resulted fram: Natural causes [_], Accident [__], Suicide ©, Homicide [1], Undeteunjned manner [_] 
| os 


oul cre Meo aM CO] Se / Ay + 7% 
SIGNATUR A 6 ot P linee mp, ASSISTANT mepicaL Examiner [] Os 
ence ( DEPUTY MEDICAL EXAMINER 10- ifn G ) 
NAME (Typ Ned de e ha Lf i “W Adicce areas: saan ear cteety) 
ea BBA, CREMATION, 7] 2b, DATE HEREOF Tac. NAME OF CEMETERY OR CREMATORY TOCATION (Cty ar To (County (State) 
Bx, AL Soectfy J 32 /f2 , 
fy? REGISTRAR’S SIGNATURE 
Charles ecegtee 


RECTOR DDRESS 250, RECD BY REGISTRAR 
Z J, Hove, Daee Wid yr 20 


ze 


‘s 
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he funératesr 


ges | \a 
fter 


ul 
rsa 


ind 
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24 hours after death. 
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and in any event, within2 b 


ician and completely fied 
lease remave carbon pa 


physi 
<a 


, cremation, ar remav 


permit. 


igned by the attendin 


e 3 should be detached far use as the burial-transit 


The {aw requires that the death certificate be executed within 
d with the State Dept. of Health priar ta burial, 


1 ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ie 


par 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


Page 4 may be retained by the haspi 
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MARYLAND STATE DEPARTMENT Of HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


P3eGc CERTIFICATE OF DEATH aye: 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. COUNTY a, STATE b. COUNTY 
Harford ane Maryland Harford 
B. CITY OR TOWN (If outside comporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
allston Fallston jens 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. B RESDENCE 
ves CL) no Gy 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED ; OF 
Type or print) RANV II DEATH Octohe 3 
S. SEK 6. COLOR OR RACE | 7. MARRIED PC] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER : 
ASL pirthdoy) lanths | Doys Min. 
Male White winowen L] vvorced [| May 6 2 191f 4 yts. 
100. USUAL OCCUPATION (Give Kind ier do 10b. i be BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cian OF WHAT 
during mast of warkjng life, even if retire IDUS is 4 Y? 
arpenter lenn b. Martin Virginia isd. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Granville Spencer Polly Amn Wei 1 . 
Fr WAS DECEASED BF NUS. ARMED FORCES? | 16. SOCIAL SECURITY WO. 17, INFORMANT ‘Address 
es, Ng or unknown ‘yes give wor ar dates of service, 
Wo m. I. Spencer, Box 56, Fallston, Md.210\7 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) Sea CRE 
PART |. DEATH WAS CAUSED. BY: y: = y 
y IMMEDIATE CAUSE (0) DO -AESPiRAZORY FALZORE WENC DIATE 
DUE TO 
Conditions, if any, which gove (b) SGA SSO & CORO WAR y OCCLUSE ow MAZEPLA TE 
fise to immediote couse (9), DUE TO CONOWARY wo) 


ins he ander cout ((\ CORWWARY ARTERY DisEASR 1: Reb eoh VBS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) IMAC AUTOESY 
— yes} NO [7 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


MEDICAL CERTIFICATION 


OR CONTRIBUTING C1 CAUSE OF DEATH ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. eats 19 ot work O at work O 


21. | certify that (1) (this haspital) attended the deceased fram. lar, 3 Wap, t_Broer 19.67 that (1) (we) last 
saw the deceased alive on8facr _1%Z_, and that death accurred at. M, fram causes and an the date stated abave. 
220. SIGNATURE Ce Rioe “a STARE 22b. DATE SIGNED 
MD. PHYS. precror O ois, OLAA/ BSG 
2c. PHYSICIAN'S 22d. ADDRESS 
NaME(Type) Harvey P. Sidwell, MD Bel Air, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City ar Town) (County) (Store) 
11/3/1967 Bel Air Memorial Gardens | Bel Air, Harford Co. Mad. 

vA FUNERAL DIRECTOR ‘ADDRESS MALTY LANG | 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

a Mb eoudg ffarring Funeral Home, Aberdeen | om: NNV 4 1967 


S delay is 


This certificate shauld be executed within 24 haurs after de 


TO DEPUTY & EXAMINER 


( MARYLAND STATE DEPARTMENT OF HEALTH 
Z Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1920f% 4 
FOR STATI 3863 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13969 
HEALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Mahe: & o. COUNTY o. STATE b. COUNTY 
pe em (eS oY MARYLAND — 
ea \S IF outside corporate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (if cutside corporate limits, write RURAL ond give nearest town) 
2c & vite RURAL ond give nearest town) ae aS 
A [7 Av) ow ? 
os a WANE GPHOSPHAL DR INSLTUTION (If nat in hospitol, give street oddress) a. DBRESS o: BRE ee 
64 3 pee 2705 lis eg yle Ave. a 
SNK 1 NAME OF First Middle Tost ATE Month Doy 
. z - 
(Type or print) A Pr / | Ly M dy Re ae tk atoher / G7 
©. COLOR OR RA 7, MARRIED [-] & DATE OF BIRTH 9 GE (mn yeos [FUNDER EAE au TERS. 
3 ti 
"a WiiGED o Aisecrs Oo anh 2 re 194 los! & jonths joys lours Min. 


10b. KIND OF BUSINESS OR V1. BIRTHPLACE Gore or foreign ath rn 12. coum LSA WHAT 


TION ore kind of work done ae 
INDUS 


during most of working lite, even if retired) 


13. FATHER'S NAME se MOTHER'S MAIDEN NAM 
laden 3S _ Sy, ther er 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. | Gor Address 


(Yes, na, or unknown) {{If yes give wor or dates af service 43-b.2- 794 e7 fa her 240r Wel. hy. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond {c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y. i ONSET AND DEATH 
IMMEDIATE CAUSE Asphyyrgyduete yo LAN 7 


DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (a), 
stoting the underlying couse BETS 
best. iG} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY JAkor APT REUTING Oo 
CAUSE OF DI 


20c. TIME OF INJURY Month, Day, Year 


‘20b. DESCRIBE HOW INJURY Cy. (Enter nature of injury in Part | or Port Il of item 18.) 


F2/0 o> Tea form, 20f. — (City or town) il a 
, WV od 


ctory, sree, office bldg, etc) 
Inquiry (. and in my apinian 


id INJURY OCCURRED 


while = Not While 
ot work LJ ot work oO 


1. [certify that | tack qharge of the remains described abbte, held an-Avtapsy [_], _ Inspectian 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages land 2 with the Ste 
Health or its designated agent, priar ta burial, cremation, ar removal, and in any event within 72 hours afte| a 


necessary, please execute the certificate, writing the ward “pendin 
the funeral director. Page 4 shauld be farwarded ta the Chief Medi 


vw 
& 
5 
Es 
Sac 4 
ae death resulted fram: Natural causes [_], Accident ff, Suicide [_], Homicide Uiidetermined” manner 
S 
os — i 
4 CHIEF MEDICAL EXAMINER ial (Sp / 
28 paraies mp, ASSISTANT MEDICAL EXAMINER [_] hi ty ig Vi SIGNED 
ox ) ‘ di DEPUTY MEDICAL EXAMINER [_] 
Sk ) EXAMINER'S. 
sz NAME (Type) yd \d e 0 [A et) e 4 Address (Street, city, town, or county) (Che i] 
ez Bo. SURIL CREMATION, 23b. DATE THEREOF Zo hela ibes OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
no REMOVAL (Spet : p 
= (pest) Lup. 1h “pep Ped 


2 
24, FUNERAL DIRECTOR ADDRE SO-BY REGISTR: 28b. RAR'S SIGNATURE 
VR AISME AN ae The K "gl “str t $ ‘be ih 3 
6M 1/65 pat Z 


’ MARYLAND STATE DEPARTMENT OF HEALTH 


Ss 1 so0f Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 e ag sf ” Ne 
FOR ST. Too64 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13969 
HEALTH D 1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sax 0, COUN STATE b. COUNTY 
& Se Harford arrano || Maryland Harford 
€& $3 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b |} c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fee] ae write RURAL gnd give neorest town) 3 } 
2 €s |Havre de’ Grace Aberdean [Bx 
< $8 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS e I RESIDENCE 
5) ete ,,| Harford Memorial Hospital 3. We Bel Air Ave. | ws Clo 
ea es AME OF First Middle Lost 4. DATE Month Doy Year 
is ' 
(Type or print) ANNIE M 5 YARNELL TARRING oa October 2 19 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE iB yeors IF UNDER 24 HRS. 
rf = t birthdoy) [Months 
Female | White wiooweD [_] pivorceD (] WALL Sb 8 Yes 
10. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Housewife _Home Perryman, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jasper Peter Yarnell Harriet Malcolm 
fi WAS. Reed nf fy U.S ARMED Bee , 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown} |{If yes give wor or dotes of service 
S-07-4¢94#e 6 H. Willard Tarring, Aberdeen, Md. 
18. CASE DEATH a only one cause per line for (0), {b), ond (c).} ACER 
"ART |. DEATH WAS CAUSED BY: ; 
MATMMEDIATE CAUSE (o) Ee Ba ea a Fem eZ 


rd & DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (a). DUE To 
stoting the underlying couse 


‘ote should be executed within 24 hours after death. @.., is 
in Item 18. Give Pages 1, 2, and 3 to 


necessory, pleose execute the certificate, writing the word “pending” in pen 


lost 0) 
z ‘PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) Tae 
2\8 ves] so [X 
te EXTRA CARED 20b. DESCRIBE HOW INJURY OCCURRED. (eer notre of inna Part | or For 1 of item 18.) 
© | CAUSE OF DEATH. =A oan 
S/m%. TIME OF INJURY Month, Doy, Yeor Yd. INJURY OCCURRED > T 20e. nace OF TRY (eon form, [204 (City or fown) (County) {Stote) 
/ : om Me We pint im] pam tory, os office dg , ete.) i, 4 : C1. MA, 


21. I certify that [tack charge af the remains described above, held an Autapsy Cl. Inspection [X], Inquiry EX]. ond in my opinian 
death resulted from: Natural causes (_], Accident xy, Suicide [_], Homicide [J Undetermined manner [_] 


ae Cw. we CHIEF MEDICAL EXAMINER [_] Bey A e A Me ‘ 
SIGNATUR : elmo up, ASSISTANT MEDICAL examiner [_] a ee | Sil. 


the funerol directar. Poge 4 should be forworded to the Chief Medicol Exominer's Office ptt 
eolth or its designoted ogent, prior to burial, cremotion, or removol, and in any event 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File poges 1ond 


< 
3 

g> 

=o 

FS 

& 

=> 


TO DEPUTY A EXAMINER: This ce 


baaliees DEPUTY MEDICAL EXAMINER [X] Fo0-3-C 

NAME (Type) Gerald C. Palmer, M.D. Address (Street, city, town, or county) Bel Air, Maryland 
J 230. BURIAL, CREMATION, %b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) —_(Stote) 

REE sty 5 oct, 6 Spesutia Cemeter Perryman, Harford Md. 


P DIRECTOR ferring Full@®al Home BPTRDISE REALS 
Webi liitweeburg =—,Aberdeen, Md. OCT 5 86 Y 4 


MARYLAND STATE DEPARSMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= «* ) 
4a0Lf¢ 
: a(ML_18965 CERTIFICATE OF DEATH 139° 
= noo Se 
a 1. Lent cay 2. re PSTN (Where deceased lived, if institutian: Residence befare admission) 
Sos a ap > o. STAT b. COUNTY 
275 ARFORD warn LIAR OY For 
235 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CTY GR TOWN (If autsige carparate limits, write RURAL and give nearest tawn) 
= Sy write RURAL and give nearest tawn) . 
; HHUTe. de. ie a FCT AGCCKH Se J 
f £5 d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
bine AP ff . 2 | a 
ASE LAHAK FOND 7 nevipl Has. “4 WwW, Kel Hx five ves LJ Noy 
5 3. MANE OF J First j _ Middle Lost 4 DAE Month Doy Year 
a . = e) + —_— 
5 (Type ar print) f € L A) / fa “d IVY NG DEATH O¢ hs ds we 
e 7, MARRIED [7] NEVER MARRIED []] 8 DATE OF BRTH 9 Te Th ee TF UNDER 24 HRS. 
lost birthday) 0" Min. 
9 val winowe [XJ ovorced {31 Dec. 1877 | 80 a LRA 
£ (Give kind of roe 10b. he OR RENES OR 11. BIRTHPLACE {County & State, or foreign country) 12. we or WHAT 
2 ? 
3 roke ; Aberdeen, Maryland US A. 
13, Px NAME é Brokerage 14 eae MAIDEN re Ca BAR, 
enr arring anna. izabe reenian 
ik Ee eS are GE 17. INFORMANT Address 
'es, no, arunknown) {{If yes give war ar dates af service 
No eee 2-813-09-N940 | Henry Tarring Jr. Havre de Grace, Md. 


transit permit. Then p 


ed with the Stote Dept. of Health prior to buriol, cremotion, or removal, and in any event, wit 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
» IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove ) 
rise to immediate cause (a), DUET 
stating the underlying couse 0 
fast. @ 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. WAS AUTOPSY 
= ee z PERFORMED? 
ANIME Adare YM nn Le vs] NoXH 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. fénter nature af injury in Port 1 or Port I! of item 1B.) 

OR CONTRIBUTING ( CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
Hour a.m. While oO Not While g factory, street, affice bldg,, etc.) 


at wark ot work 
dfram_ped (WO, tae 4S _, 1%Z, thot () (we) last 


p.m. 
21. I certify that (I) (thistrosptal) attended the deceas 
saw the deceased alive net. JS 19.2, and shot death accurred at ‘OM, fram causes and an the date stated abave. 
22b, DATE SIGNED. 


To, SIGNATURE ED. STARE 
brecron Ol a OO] /O— 49-77 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


ATTENDING 
PHYS. 


22d. ADDRESS 


e 3 should be detoched for use os the buriol- 


D. 


i 


2c. PHYSICIAN'S 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely 


ae NAME!) BJ. Plunkett Jr W. Bel Air Ave. Aberdeen, Md. 
35 230. BURIAL, CREMATION, 7Bb. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Say 18 oct. 67 | Spesutia Cemeter Perryman (Harford Md. 
seta f Tarr in: ARES 1 aL Home 25a. REC'D BY REGISTRAR 2b. hia RAR'S SIGNATURE 
30 M1180 Aberdeen, Md. Ad 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu: 


by the 
and.2, 
and In any event, within 72 hours after death. 


Pages 1 


papers. 


d 


\ 


: After this certificate has been signed by the attending physician and complet filled in 
i en please remove carbon. 


permit. Th 
or removal, 


transit 
d with the State Dept. of Health prior to burial, cremation, 


| or attending physician. 


hed for use as the bu 


e 3 should be detac! 


Page 4 may be retained by the hospi 
ie 


TO FUNERAL DIRECTOR: 
pa 


director, 
should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


272066 CERTIFICATE OF DEATH SIAL 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4. COUNTY a. STATE b. COUNTY 
MARYLAND MARYLAND 


b. CITY OR TOWN (If outside corporate limits, 


. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


-ABEAD EEN PROVING GROUND 5 MD ie Cars. address) Fae ewood S Maryland e. ae 
? _32h Crestwood Drive lett nolX 

3. DECEASED First y= Last : 4. oe se] at eS 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


wiboweo [ 7} oivorceD[]|_ 9 Feb 3903 yts. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. pS OR 11. BIRTHPLACE “(County & State, or forelgn country) 


during most of working life, even If retired) 
0) US ARMY Paris, Texas 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Floyd Le Tucker Mary Elizabeth Newsone 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service). 


9. AGE (In years | FUNDER J YEAR|IF UNDER 24 HRS, 
7. MARRIED [¥ NEVER MARRIED [_} fast birthday) wort Se a 
12. CITIZEN OF WHAT 
COUNTRY? 


USA 


YES. WHIT 098-22-7119 |Gertrud Tucker 32h Crestwood Dr,Edgewood,Md. 
18. CAUSE OF DEATH Lenter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) _Metatastic Carcinoma 
DUE To 


Conditions, If any, which @)__lamg_Careinoma 
gave rise to Immediate 


cause (a), stating the ( DUE 70 


underlying cause last. (c) 
Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. eae 
= — 
§ yes ([Q no tT] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
§& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
og Hour a.m. factory, street, office bldg., etc.) 
a .m. While. -— Not while 
= ™, 19 at work{_} at work L_] 


21. | certify that ( (this hospital) attended the deceased from_27 SEP —___, 1967_, to 10 OCT —, 19_67, that (I) (vk) last 
saw the deceased alive on39-9g7-——_19_ 67, and that death occurred atlOOPn, from the causes and on the date stated above. 


22a. SIGNATURE i DATE SIGNED 
ATTENDING MED. STAFF 
Man oH: Vote. mo, Phys. ]__pirector [] Pays. fo Oor 


22¢, PHYSICIAN'S 22d. ADDRESS 


NAME (2) MARVIN A. ROTH, CPT, MC KIRK ARMY HOSPITAL, ABERDEEN PG, MD. 


25a. BURIAL, GREMAT/ON 298. DATE THEREOF | 2. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) tate) 
specify) . E 5, 
Burvat Oct.16,19%7 Arlington National Cemete Myer 
24, FUNERAL DIRECTOR ADORESS 2a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Howard K. McComas & Son, Abingdon, Md. 21009 


DATE 0CT16 1967 GOLianbog Maeda 


MARYLAND STATE DEPARTMENT OF HEALTH 


7, - Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
an 
39 4 yQrRy 
: 7 S867 CERTIFICATE OF DEATH LB9TZ 
m7 
3 eS 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
7 £°ou a, COUNTY 0. STATE i] b. COUNTY 
5 =< 7s MARYLAND j f 
aS 235 b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
of ~~ Ne write RURAL and g 4 ay 
a q AVE ¢ fu S oPPR 
as d. NAME OF AOSPITAL OR IN ee (If nat in hospital, give est jet address) d. STREET ADDRESS @. IS RESIDENCE 
a . a ON A FARM? 
a \AHArlotd (Yemnognl, HosePiT al 2# Old Sa Uof4e wes Cp 
— 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
e DECEASED _ SS OF 
S {Type oF print) A nPan exh DEATH 
2 S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] 4 DATE OF BIRTH SEAGE piers 
a Wh <-. last birthday) Min. 
> th) wioowen [J pworceo | Apy- & oe JAS Ly. vs. 
= 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or fareigg cauntry) 12. CITIZEN OF WHAT 
= during mast af warking life, evenit retired) COUNTRY ? 
5 A no & 


% LWyes 
(ap ke | Aude Ae Laat 
13. FATHER’S NAl : 14." MOTHI SPADE NAME 


LdAnnyy hoe 1 A. beben/ ti ia . 
Ve WAS Base = U.S. ARMED Gey f 4 ae SECURITY NO. iA INFORMANT “ “Ad dress 
es, 00, or UNKNOWN yes give war or lates of service, / ; pe 
UN P58 (380 VerterY Lag 0) 


1B. CAUSE OF DEATH (Enter | 18 CAUSE OF DEATH (Enter only one couse per lin ane cause per joys / 7 INTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: ONSET A ND eP) 
,) ts IMMEDIATE CAUSE We J 
DUE 107 : 
Conditions, if any, which gave ) si os 


tise to immediote couse (0), 


or removal 


permit. Then please remove carbon po 


|, cremation, 


gned by the ottending physicion ond completely fill 


a stating the underlying couse DUE TO 
3 last. i} 
eA pbs 
3 cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. PSone 
i=] See t 
ce “ALS ves] xo DY 
a4 = 200. ACCIDENT WAS UNDERLYING D2. 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
= & | OR CONTRIBUTING CI cau! A a 
s S | (IF EITHER, NOT| iL EXAMINER) 
2 SS [0c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, form, | 20% (City or town) (County) __ {Stote) 
= 2 Hour a.m. While Not Whi foctory, siret, officerbidg, etc) a 
5 atwork LE] -erwarke CI] 
= 2.1 certify that (I) (this haspital) attended the oe fomOct. ab 197, OLE 2, 19.4 / that (|) (we) lost 


saw the fame alive an 


director, page 3 should be detached for use as the buriol-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 h 
should be fied with the Stote Dept. of Health prior to buri 


Page 4 moy be retoined by the hospitol or ottending physicion. 


a and that death accurred at sq 400M, from causes and an the date stated abave. 
& 7a. SIGNATURE > Sante in cae 22b. DATE SI 
= | | —— aoe, e LoD PHYS. KT pieecror OO pws OO] (OS 29 
er Zc. PHYSICIAN eat 22d, pes Fea LL 
= | | NAME (Type) HWa+A "OQ, (Lee ves im PLO AV ACK ME, 
a a 

23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Tow) (County) tote’ 
= ar ea dH of RY OR ORY ad. LOCATION ( T (County) yee 
a REM( pecify) Va = Tiel - Pe, 4, 
° War |\YWoouy + Wlunrthyt Ghij hipw cana yy; “A 
4 | 24. FUNERAL DIRECTOR ADDRES 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR AIS ( ) te 3 y, 3 4 7 ’ j 
20 MV ANKSLTG MALY y, Lot pAl Oe, . oa CT 3 1 6 \ = 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


_ B93 
a goa 2968 CERTIFICATE OF DEATH BIDS 
£ ei 9 
3 ahs | |. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s s&s 0. COUNTY 2 Pal o. STATE {> COUNTY ; 
= Sos O42 er MARYLAND BEY LAWS © 
S 235 B. CHY GR TOWN (if outside corporote limits, ©. LENGTH GF STAY IN Tb ©. CITY OR TOWN (IF ovtéide corporote limits, write RURAL ond give neorest town) 
z 3e iS leno e give neqrest town’ 5 296~ Ww dons er S B, 4 im % Kel. fe W/, 
3 Pu! de. AC Z Gil fc Ceol ¢e. re 
Bee om d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) : | cL STREEL- ADDRESS 8. B RESTON 7 
A oa 8h, + \ : pe é . ‘] ee 
2 Be e(vl | Leel-s ol Ie orRiel esp te} PERES EL ves CL) no CF) 
ES aR ky Toe First Middle Lost 4, DATE Month Doy Year 
= 4 = ‘| OF - 
4 ger (Type or print) Bo VApic Sm OGhbee 5 wb 
~~ Se 
NS Pees 6. COLOR OR RACE* | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. a 5 a FENDER YEAR la UNDER TS 
3 } ” L lost bi inths | | lours in. 
5 2EE He : Us wioowen [] oor | /o- /- & 7 ad 
oP ae Me TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 
oe c8s during most of working lite, even if retired) INDUSTRY. ~ OUNTRY? 
2 €&o¢ 7s ee Ms Or a 
Sas [7 #2 
2 Sas 13. FATHER'S NAME 147 MOTHER'S MAIDEN NAME 2 
© Bes 5 ae 
2 a 5 15. of _Kwe a 16. SOCIAL SECURITY NO. 17. INFOR! NT < Sat 2 ‘Add . ie 4 Kel 
= =.2 7 5. I ( i . . 5 roo pieh & ress Ri 
o pet: (Yes, no, or unknown) |(If yes give wor or dotes of service}} 3 Y. Ge B af wor ‘dd. pod c 
= 25: ut = INL AWA aa “W/E Ae eae” 
= oc: 18. CAUSE OF DEATH (Enter only one couse per line-for (0), (b), ond (c}.) INTERVAL BETWEEN 
= £2 PART 1. DEATH WAS CAUSED BY: - : ONSET AND DEATH 
fe Res ; IMMEDIATE CAUSE (a= es fre eae 
pee ee DUE 10 
wiv oe 4 
£ Ea 22¢ Conditions, if ony, which gove ) 
se 2232 risa to immediote couse (0), DUE Ti 
eo, ae SI stoting the underlying couse ew . 
32 25 aes, 8 sip iect I 2 
ef “oR PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
eS ae NS aaa PERFORMED? 
352 >s 0/8 vs] no 
Zs os2 = | 200. ACCIDENT WAS UNDERLYING C] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 18.) 
os = aS & | OR CONTRIBUTING C) CAUSE OF DEATH _— —_— 
aess2 S| (IFEITHER, NOTIFY MEDICAL-EXAMINER) __ 
ze 33 S [20 TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF TRE (Home, form, | 20% (City oF town) (County) (tote) 
£3 3 our om. While Not While. foctory, street, office bldg., etc.) = 
eid aa pe | ar are — = 
aoe 21. I certify that), (this haspital) attended the deceased fram____ 10+ |, eee ,to__1O-% _, 196 7, thot (W (we) last 
a2 gs sow the decegied alive on__|O- 5 - __19.6 2, ond thot deoth occurred ot T.G457-M, from couses ond on the date stoted obove. 
S2s5se ¢g “TA 22b. DATE SIGNED 
<25oc2 20. SIGNATURE | i] Eich fe Mm . 
eS ATTENDING med. STAFF = 
Se E25 pret. Oe ee ee 10.567 
2>24c= ‘Qe. PHYSICIAN'S =< Zs 22d, ADDRESS ; . = aE 
Zeges | NAME (Type) H-bREwNeR : 44 S.Valod Ave. Hike ye AMG 
Seuwso =e 
Suses 30. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town County) Stote! 
ZzSree REMOVAL (Specify \ 2 ‘e eal ea 
ofo= Seo y) Ochkooer 7,116] [Pel Yc Memenel Garders Ba Ne sr Co Md, Alot 
=e ; : 
es 24, FUNERAL DIRECTOR Us. Bromdon RES Au, Pes So. 5 i BY REGISTRAR 2b. Rebus SIGNATURE 
20 M1 Soseph Wile Foster Ra De whe (nod 2101 oe OCT 10 1967 ? ty Qe 
= —Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 29 7 


CERTIFICATE OF DEATH eg 


Z 720 é ae 
\e, 4 gy 
(i) 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


leath 


era 


3 0. COUNTY yy 0. STATE b. COUNTY 
ee, HARTFORD MARYLAND Maryland Harford 
Ss 236 BCH OR TOWN (Ff auiside caparae iis, © LENGTH OF STAY IN Ib © CITY GR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
es = ws writy ‘ond give neorest tawn) 3 . 
caine Bdgewood — Rural Lifetime Hdgewood  - Rural les | 
& = pstt . NAME OF HOSPITAL OR INSTITUTION (If nat in haspifol, give street oddress) & STREET ADDRESS ® BS RESIDENCE 
SLM ~~ kf 
Sac fyi) none yes [_] No (J 
‘— cde 3. NAME OF First Middle Tost 4. DATE Manth Day Yeor 
"Se > DECEASED — OF 
Lee: = (Type or print MABEL ISABELLE JATTERS | death _ October | "6 
2 2. = 5. SEX COLOR OR RACE | 7. MARRIED RRI B. DATE OF BIRTH 9 AGE (In years |_IFUNDERTVEAR [IF UNDER 24 ARS. 
3 E £3 mn, eo LEVER ED +4 re lost ithdoy) | Months | Doys | Haurs [ Min. 
er eS Female Negro winoweD [1] pworco [] April 2, 1915 48 Yrs. 
Beis tee 10a, USUAL OCCUPATION (Give Kindo wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CZEN OF WRT 
2 © . | : \ 0 
° sez ering eigat cearg e aan aire) posiey larford Co., Maryland rarer? 
2 gas 15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Seis 7, Z 
5 agg Unknown Alice Watbers 
3 HE 
< B s i. WAS DECEASED 4h US-ARWED FORGES? | T6. SOCIAL SECURITY NO. 7. INFORMANT Address Ma 
as és, Nd, OF UNKNOWN, s Give war or dotes of service) -? =. ° 
3 SE a ao ech 21828059 Elsie Mae Demby, 2066 Battle St., Edgewood 
5 
2 = a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
ape eesaS PART |. DEATH WAS CAUSED BY: ‘ , ONSET. AND DEATH 
Sie oo } IMMEDIATE CAUSE (0) CaLeryi tr OTT CMA ty hein 
ee Bae 7 go d ts chordie toot wll. 
gis va te “Aaesad 
28 3 ges Conditions, if any, which gave o anBared 1S df 
26 555 tise to immediate couse (a), > D 2 
ra ~~ 4 oa 
Ze Klee stating the underlying cause oe 6 Iperbero4n be oe'c = g 
Fs § 3s S lost. ~ |e (3) 
375 —_ 
eS 485 ~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) To WASAUTOPSY 
ES ogee s nitt. | ; 
= anand Ae ves [_] NO fx] 
5 225 = I ~ Be 
; es osx = | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ay ee dey 
aes So - S | (IF EITHER, NO! CAL EXAMIN 
meena S ["20c. TIME OF INJURY Month, Day, Year 20d. NIURY OCCURRED] 20e. PLACE OF INJURY (Home, for Of (City oF town) (Couniy) (Stote) 
= se ee = Hour a.m. a While a] pad oO factory, street, office bidg,, et 
~~. 7s p.m. at work at wor 
Z>Se8 : : : — = . 
ones 21. | certify that (I) (this haspital) attended the deceased fram_2--/O Ss, 192 & | to /O =) 2, «W927, that (I) (we) last 
@ ae ese saw the deceased alive an_/O~/ 1922_, and thot death accurred at“ _M, from causes and an the date stated abave. 
ee ie eS i 2b. DATE SIGNED 
<sO%s Pros ATTENDING MED. STAFE - 
BES mo pS EA birecror CD pins OO] Oct-13, 1967 
2-58 POSS ES ADDRESS i 
e Se NaME(Type) Fred 0. Hodous LOEW OO 
EE eye — 
SeS5ze 230. BURIAL, CREMATION, 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
i=.) 4 if 2 
ofos RENO Greet) Oct.16.196 Community Baptist Cemetert Jonpa Jarford Md 
Poe ’ ADDRESS 950. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Se ieComas & Son, Abingdon, Md. one OCT 16 196 3 


ysician and com} efely | il 
and in any event, within 72 hours afte 


lease remove ca 
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cremation, or removal 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
hould be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 


3940 CERTIFICATE OF DEATH L397 


1. PLACE DF DEATH 
a. COUNTY 


Sly 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence “ admission) 


b. CITY DR TOWN (if outside ¢j 
write RU] and give near| 


a. STATE b. CO 
MARYLAND ve Wry 
irporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN {If outside corporate limits, write RU! and give nearest town) 
Ptown) ch 
own 


UMM ve, A dt n— I~) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stfeet address) || d. STREET ADDRESS 2 e pee 
£ 
at {fem2/) fturee— vesL] Wi 


3. pas First Middle x t 4 rps Nas Day Year 
(Type or print) War u4A— Tan ta DEATH q C} rhe, LZ 19G 
5. SEX 6. COLOR ORTRACE | 7, MARRIED [-] NEVER MARRIED [_}| &-_ DATE OF BIRTH AGE in years FUNDER YEAR IFUNDER 24H. 
4 Gh! ay) | Months | Daj Hours | Min. 
le . / wipowens>y pivorcED {-] ie & La EA ys. ¥ | 
10a; USUAL OCCUPATION felve kind of work done] 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


during mostof working life, even If retired) oye “s 


es ae Hartard Yo. 
13. FATHER’S NAME f | 14. MOTHEE 'S MAIDEN NAME 
: ; 
Churard y Wdred a4, 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? CIAL SECURITY NO. | 17. INFORMANT re ’ q 
(Yes, no, Me (If yes give war or dates of servic } Ae 
tum la, iw 


18. CAUSE OF DEATH [Enter only one cauSe per line for (a), (b), and (c).] Pet en a 
PART I. DEATH WAS CAUSED BY: s) , 
IMMEDIATE CAUSE (a). CY. A ALese ia) 2). 


Ad) 


/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). aS  - 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. hee Sy? 
= rr 
S$ ° ves [77° NOT] 
= 2Da. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
£ | DR CONTRIBUTING [1] CAUSE DF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2p¢e. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour factory, street, office bldg., etc. 
6 While Not while 
= p.m. at work] at work (1 
21. 1 certify that (I) (this hospital) attended the deceased from__J UA. 1942, to Oct /Y 1947, that (I) (we) last 


saw the deceased alive on_@ ¢Z /Z- __19 677, and that death occurred at. A_M, from the causes and on the date stated above. 
Za, SIGNATURE 22b. DATE SIGNED 
D 


a, zoloue ATTENDING — MED. STAEF 
mo. pHYs. _C] __pirector [1] _Puys. 
2s. PAVSICIAN's ADDRESS 


AME TYP) FW ed O, Hodoves Eg 06d _, Wd, 


230. BURIAL, OREMATION;| 23b,, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 1S LOCATION (Gity, town or county) Gtate) 
peclty j 02 j - ia te b 
he G/) SAVE] \t- Aton tHe 2 Guee At Hid 
24, FUNERAL DIRECTOR if ? 


ADDRESS 25a. REC’D BY i R| 25b. REGISTRAR’S SIGNATURE 


Maz tLe eben TAA| oT 17 


a or 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Be Ne | et 
FOR STATE oo7k MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1S9V6 
HEALTH DEPT. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
COUNTY . STAT i 
2s : Harford weno || °“" Maryland °°" Harford 
ie a b. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
es Z write RURAL and give nearest town) 
Sz 45S Havre de Grace D.O.A. Aberdeen he 2.-) 
we A oF -" d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS [i Se 
ale | //| Harford Memorial Hospital Route #3, Box 35--A. Yes al no [Xl 
& 3 RARE OF Fist Middle Lost 4 bare Manth Day Year 
@ (Type or print) ARCHIE Je WILEY DEATH - tober 9 O7 
oO 5. SEX 6. COLOR OR RACE 7, MARRIED ia NEVER MARRIED. oO B. DATE OF BIRTH 9. peal OTS TFUNDER TEAR | IF UNDER 94 HRS. 
S Igst fr, ml Months i 
= Male |Caucasiam wioowo [) _vivorco 1] Sept. 1916 51 
E 100, USUAL OCCUPATION dere kind of work done 10b. KIND OF BUSINESS OR UV]. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 
= during most af working lite, even if retired) INDUSTRY. W Ve su ? 
oldie U.S. Army « Va, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Yohn WNanion Wite A __ Fenmell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 7 Address 


fa, ar unknown) |(If yes give war or dates af service. 


-/8-9088_| Ldse Wiley, Aberdeen, taryland, 


18. CAUSE OF DEATH (Enter aie ane cause " lige for (a), (b), and (c).) i 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE nDpev v's viet ALJ ae ui 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE 10 
Canditions, if any, which gave (b) 
rise ta immediate cause (a), DUE To 
stating the underlying cause 
Ce oo @ 
cs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, pee 
g ae ves] No Br 
= 7 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
5 | PRIMARY FC ONISIOUTINE Oo 4 
© | Cause OF DEA Auto--Train agtident. 
S [20 TR OF INJURY Manth, Day, Year 20d. INSURY OCCURRED J 9. Or Due are Be 20. (City ar tawn) (County) (State) 
s Hav reailso- Wie Ee Not While a 0 
1330 pmOct. 19 Of orwork C1 orwork ant kancross ng Aberdeen-Har, Md 


21. I certify that | taak charge af the remains described abave, held an Autopsy [_], —Inspectian [X Inquiry nquiry fk), and in my opinian 


death resulted fram: — Notural CP Dona Accident f¢], Suicide (J, . Homicide (CT, Brdaieraneds ae manner [_] 


@. EXAMINER: This certificate should be executed within 24 haurs after death. @.., is 


necessary, please execute the certificate, writing the ward “pending” in pencil 


CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 
Health or its designated agent, prior ta burial, crematian, ar removal, and in any event within 72 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State DepOrtment of 


= SEHR re =F MEDICAL EXAMINER [_] Oct. 1 Haaisioi 
= itialens DEPUTY MEDICAL EXAMINER Ef 

a NAME (Type) Gerald C. Palmer ’ M.D. Address (Street, city, town, or county) Bel Air, Md. 

= To. BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (State) 

2 


EMONAL (Specif 
Bureat™ 0-17-1967 \ Han, Brie alenel —thettegn Md. 
NN A. FUNERAL DIRECTOR ADDRESS on 5° 3 eee a OMT 
VR 6s” Lee A, Patterson & Soh; Pe yville id on CT 23 196 febertig ecotgre 


G g 


HEALTH D 


.\ 


icate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File pages 1and2 with the Statpele pdt ment o 


Health prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after deoth. @ delay is 
necessary, please execute the cer 


VR AISME EN 
6M 1/67 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH AB9TS 
7, USUAL RESIDENCE (Where deceosed lived, # nsiiution; Residence before odmissian)” 
0, STATE M of :, b. COUNTY te eer 


12972 


iF roe DEATH ] 
0. COUNTY Qy+Y &§ Bor 


MARYLAND: 


b. CITY aR A fp outside corporote dee oe «, LENGTH OF STAY IN tb | & CITY OR TOWN (If outside corporote limits, ee ond give neorest town) 
write RURAL ond givg nearest town 
Hiv de Gr vo mh Deposit 
d. NAME OF As OR IN! or Z fl ital, i Idr d, STREET ADDRESS @. 15 RESIDENCE 
, 0 } os v7 not in hospital, give street o nae re ee BAG ae 
Jay Mevoy ! wp [bl ~ a ves [J] no 
3 NAME of (a TLOAA Fi o Migle WLALL GINA ost 4. nate Month Doy Year 
‘CEASE! 
spesertain’) Ve tf a A , {yA AS] Bam Octo) 
B 5 AGE (In years 


S. SEX 6. COLOR OR RACE 


100. USUAL SE CLPARON (Give kind of work done 


7. MARRIED oO NEVER MARRIED p< DATE OF BIRTH, B Ir 
lost birthdoy) 
/2-39- 32 sy 


wipowed [_] pivorceD {_} 
11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT 
14) ? 


\ reales : ‘ 10b. KIND OF BUSINESS OR 
une most BH itera retired) : ah f a W, ai, Nh , } 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adlexanden Williams Nargretta Pitt, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Meppgtwonn Hwisienta sect) 2/5. 2.6012 | Mind. Mlangnetta Williams, Pont D 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Cy v9 eantrf Heryt Dise BS Ce 


IMMEDIATE CAUSE (0) 
/ DUE TO 

Conditions, if ony, which gove (b} 

rise to immediote couse (0), 

stoting the underlying couse BUENO 

kis | ae re © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Oaghefes Mel Tus 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 4B.) 


19. WAS AUTOPSY 
PERFORMED? 


yes (_] NO Df 


200. EXTERNAL CAUSE WAS 


by 
S 
s 
& 
3 
é 
= 


PRIMARY CL] or CONTRIBUTING CJ 
CAUSE OF DEATH 
MX. pad OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwork LI ot work C) 


21. I certify thot | taok chorge of the remains described above, held an Autapsy [_], — Inspectian b]_ Inquiry FAL and in my opinion 
Homicide [_], Undetermined monner oO w 


death resulted fram: Natural causes PX Accident [_], Suicide (_], pee he Sin Re " Sa , 
a) 22. DATE SIGNED 


CON RRE Laud a f bars Mp, ASSISTANT MEDICAL ae 
EXAMINER'S DEPUTY MEDICAL EXAMINER a if 
NAME (Type) GCevU a (e P> {mm (sf bated 0. Address (Street, city, town, of county) 16 30 G / 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ot i OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


PREMGVAL poe Nov 11967 42 ury Meth. Cem, Pont Deposi 


24. FUNERAL DIRECTOR sat ee 250. REC'D BY REGISTRAR 


Lee A, fattenson & Son, Perryville, thd. are NO { 


it,  (ecil Md, 


‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


d ] eqns Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
alte CERTIFICATE OF DEATH LIGIER 
or 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘aed 0. COUNTY + o. STATE b. COUNTY». 
eS Harford MARYLAND faryland Jarford 
S235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CHY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
os 2 rite RURAL ong give neorest tawn) p = Higewded 
EW Gc Edgewood 26 yrs. AZ CWO la-1 
= 4 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © RESIDENCE 
ch. ae ? 
“Nes 75 none 1911 Hanson Road ves (] no 
ke ce 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ee Re DECEASED TRY A pee . OF ¢ 
—5 BSE (Type or print) SHIRLEY MASON JILLTAMS DEATH October 24 6 
2 Ee F 5. SEX 6. COLOR OR RACE | 7. MARRIED FL NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE iB eis ts ae We R24 HRS. 
> 1 . 5 ‘ jt it Min, 
Sere ie Female White wioowen [J pore EF] \May 27, 1908 Bele ie ‘ 
3 
Meet Too, USUAL OCCUPATION (Give Kind of work done Tob. FIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CTZEN OF WHAT 
2 os luring,most of werking lite, even if retires INDUSTRY T ? 
2 Sse "Becrevary fi UNS Govt. Charleston, W.Va. ua 
eae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 eee Unknown Unknawm 
2 £ $8 TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address, Bacewood, Md 
DL Pas {Yes,no, or unknown) |{If yes give wor or dotes of service x Pe 7 aoe a 2 Bach pot 
3 gee ho 228-10-2076 | Lynnwood A. Williams, 1911 Hanson Rodd 
3 L 
£ 328 18. CAUSE OF DEATH (Enter only one cause per line-for (0), (b), a ra Wa INTERVAL BETWEEN 
= £82 PART |. DEATH WAS CAUSED BY: Tas BATA pile AGAR OA lh ; IY ONSET AND DEATH 
2 eee IMMEDIATE CAUSE (0) Leth lf 4 BMA HAMANN | be" _ hip do 
aS = = a a DUE TO Mf, 
£2935 Conditions, if ony, which gove (b) 
a2 555 rise to immediote couse (0), 
sa , 
2a nr stoting the underlying couse DUE TO 
25 gee last. Sa ees «) 
= a ans — 
of yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJNG TO DGATH BU], NOT RELATED TO THE AURMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS ATTOPSY 
eee 5 "WIV Z p ves] No I 
ook Ss a WML Uf Ld tfin \AXE ALLE 
<5 2S z = | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury inMort | or Port Il of item 18.) 
Fe) =a & | OR CONTRIBUTING CI CAUSE OF DEATH 
BSeES2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZL ud S SJ 20. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. — (City or town) (County) (Stote) 
<a So 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
ior 3s ‘< U ot work ot work 
a ets 21. | certify thot is haspital) ottendég, theMeceased from____ INS to_ SOSA, 197, thot (I) (we) last 
Fe 22st saw the-de nseq/ ate on) YL A N96 Z, andApat death occurred at 2-2 AM, from! causes ond on the date stated above. 
Eseece TENAER tS 7 To 22. DATE SIGNED 
ae Gos es i, Se. sib / ATTENDING Wo oe CSM col oct. 24, 1967 
Sees Ste pntthhe fA a SI» MD. PHYS. DIRECTOR PHYS, : 2 
aoo82 he me Oo if 7 7 2d. ADDRESS 
Zs gas ve) EB. Louis Kahan, M.D. Edgewood, Maryland 
S- tsz 
Se 532 ‘240. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY E eae ey or Town) (County) ag 
Sous REMOVAL (Specify * q enmo: . 
of oes HN eeM, loct.25 e697 _jAcWeBennett Funeral tom cs 
ty 24. FUNERAL DIRECTOR ~ ‘ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR ATS (4) t ke = + 
20M 1/50 Howard K. McComas & Son,Abingdon, Md. oat) me 196 | ee 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after di 


Page 4 may be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

a 1397% CERTIFICATE OF DEATH 1359%9 

= 3S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived, if institution: Residence before odmission) 
Pos 0. COUNTY f 0. STATE / b. COUNTY /¢ 
=7s OVAL MARYLAND J, Coa 
2 8S ide | | ae - | © CITY OR TOWN (JE outside carparate limits, write RURAL and give nearest tp ie 
—_ Rad egres! tor iy 
aa de: Sr aee| |! ag GES) -Aaral 

se d NAME OF HOSPITAL OR INSTITUJION (If nat in hospital, give steet address) 7 d. STREET ADDR "KD 7 @. 15 RESIOENC 

2 y, es i ON A FARM? 
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